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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: New York, Pennsylvania, Washington 

Certification(s)/Specialty: Internal Medicine, Geriatric Medicine 

 

CLINICAL CASE SUMMARY 

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

case file, including all medical records: 

 

The injured worker (IW) is a 57-year-old male who sustained an industrial injury on 01/03/2012.  

He is post op carpal tunnel repair on the right and has reported mild pain at the surgical incision 

and swelling in the right hand.  He also has moderate tenderness of the left shoulder with 

restricted range of motion.  The left shoulder diagnoses include adhesive capsulitis left shoulder 

(left) and rotator cuff syndrome of shoulder and allied disorders (left).  Treatment to date 

includes a right carpal tunnel surgery 11/05/2014, and evaluation of the shoulder 01/13/2015.A 

progress note from the treating provider dated 01/13/2015 indicates the left shoulder is tender 

with restricted range of motion.  The right carpal tunnel surgical wound is healing well.  MRI of 

the left shoulder on 10/20/2013 documented supraspinatus tendinosis with interstitial tear, type 2 

acromion with bursitis.  A left shoulder arthroscopy with rotator cuff repair with subacromial 

decompression, and post-operative physical therapy 3x a week for 6 weeks. On 01/29/2015 

Utilization Review non-certified a request for Post-op physical therapy 3 times a week for 6 

weeks for the left shoulder.  The MTUS Guidelines were cited. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Post-op physical therapy 3 times a week for 6 weeks for the left shoulder:  Upheld 

 



Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines 

Page(s): 26-27.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 Page(s): 98-99.   

 

Decision rationale: This injured worker has adhesive capsulitis and is awaiting approval for left 

shoulder surgery.  Physical Medicine Guidelines allow for fading of treatment frequency from up 

to 3 visits per week to 1 or less, plus active self-directed home physical medicine. In this injured 

worker, physical therapy would not be indicated until the surgical procedure is approved and 

completed.  The records do not support the medical necessity for  physical therapy as a pre-

operative request in this individual with chronic pain.

 


