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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. 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/Service. He/she is familiar with governing laws and 
regulations, including the strength of evidence hierarchy that applies to Independent Medical 
Review determinations. 

 
The Expert Reviewer has the following credentials: 
State(s) of Licensure: Massachusetts 
Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 
CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 
case file, including all medical records: 

 
This 47 year old woman sustained an industrial injury on 9/27/2012. The mechanism of injury is 
not detailed. Evaluations include right shoulder MR arthrogram dated 12/10/2014. Treatment has 
included oral medications, physical therapy, and surgical intervention. Physician notes on a PR-2 
dated 6/23/2015 show complaints of neck pain with stiffness and right shoulder pain. The worker 
received a steroid injection to the shoulder during this visit. Recommendations include Motrin, 
heat/ice, home exercise program, right shoulder conditioning, and follow up in four weeks. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Right shoulder work conditioning x 6 sessions: Upheld 
 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
work conditioning.  Decision based on Non-MTUS Citation Official Disability Guidelines 
(ODG), physical medicine guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Work 
conditioning, work hardening Page(s): 125. 



Decision rationale: The claimant sustained a work injury in September 2012 and underwent a 
right shoulder rotator cuff decompression and repair in February 2015. She had postoperative 
physical therapy and returned to work for one day. When seen, she had been unable to continue 
working due to shoulder pain. She was having neck pain and stiffness. Physical examination 
findings included decreased shoulder range of motion. She had tenderness over the right medial 
epicondyle. There was right trapezius muscle and rotator cuff tenderness. A cortisone injection 
was administered. Work restrictions were given with restriction of repetitive reaching above 
shoulder level. Authorization for six work conditioning treatment sessions was requested. The 
claimant works as a cashier. The purpose of work conditioning / hardening is to prepare a 
worker who has functional limitations that preclude the ability to return to work at a medium or 
higher demand level. Participation is expected for a minimum of 4 hours a day for three to five 
days a week with treatment for longer than 1-2 weeks if there is evidence of patient compliance 
and demonstrated significant gains. In this case, the claimant does not have a medium or higher 
physical demand requirement. She has appropriate work restrictions and should continue a 
home exercise program for range of motion and strengthening. A functional capacity evaluation 
could be considered at maximum medical improvement if needed. Work conditioning is not 
medically necessary. 
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