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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The expert 

reviewer is Board Certified in Occupational Medicine and is licensed to practice in California. 

He/she has been in active clinical practice for more than five years and is currently working at 

least 24 hours a week in active practice. The expert reviewer was selected based on his/her 

clinical experience, education, background, and expertise in the same or similar specialties that 

evaluate and/or treat the medical condition and disputed items/services. He/she is familiar with 

governing laws and regulations, including the strength of evidence hierarchy that applies to 

Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

Injured worker is a female with date of injury 12/1/2009. Per PM&R initial evaluation dated 

10/28/2014, the injured worker sustained an injury in 2009 and since has had two right shoulder 

surgeries and a right carpal tunnel release. She reports that she has intermittent radicular pain 

down the right side of her neck to the triceps region. She also has intermittent numbness and 

tingling in the left hand on the ulnar side which will radiate proximally to the elbow. She reports 

weakness in her left hand and is dropping things frequently. She is doing well with a prior right 

carpal tunnel release. She currently sleeps with three pillows and her pain interferes with her 

sleep. She is using Norco 10/325 mg, Soma, Lyrica and Naprosyn. She reports the Norco cause 

her nausea and are ineffective. She has had physical therapy but does not understand her home 

exercise program. She has had acupuncture in the past without any benefit. She is currently not 

working. She rates her pain as 8/10. On examination she has full range of motion of the cervical 

spine with negative Spurling's maneuver bilaterally. Reflexes are 2+ and symmetrical at C5 and 

1+ and symmetrical at C7 bilaterally. There is decreased sensation in the right third digit and left 

fifth digit. There is moderate atrophy of the left first dorsal interosseous muscle. Tinel sign was 

grossly positive at the right elbow, left elbow and left wrist. No motor weakness appreciated in 

the upper extremities. There is some difficulty with overhead activity past 90 degrees in regard to 

shoulder pain on the right side. There are positive impingement signs. O'Brien's test is negative. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

Additional physical therapy, 2 times a week for 4 weeks for the right shoulder:  Overturned 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Physical Medicine.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical 

Medicine Page(s): 98, 99.   

 

Decision rationale: The MTUS Guidelines recommend physical therapy focused on active 

therapy to restore flexibility, strength, endurance, function, range of motion and alleviate 

discomfort. The MTUS Guidelines support physical therapy that is providing a documented 

benefit. Physical therapy should be provided at a decreasing frequency (from up to 3 visits per 

week to 1 or less) as the guided therapy becomes replaced by a self-directed home exercise 

program. The physical medicine guidelines recommend myalgia and myositis receive 9-10 visits 

over 8 weeks. The injured worker has had previously undergone surgical procedures and 

physical therapy, however, does not understand the home exercise program. The injured worker 

has chronic injuries that will need a continuous home exercise program. Therapist directed 

therapy is expected to help patients in implementing a successful home exercise program. Based 

on the medical records reviewed and the guidelines, this request is medically necessary. 

 


