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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: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 is a 20 year old female, who sustained an industrial injury on 9/23/2014. 

Currently she reported for re-evaluation of returned moderate pain right shoulder pain, post 

cortisone injection. The injured worker has been diagnosed with, and/or impressions were noted 

to include, small labral tear and rotator cuff tendinitis of the right shoulder. Treatments to date 

have included medical consultations; x-ray of the right shoulder 9/24/14; magnetic resonance 

imaging study of the right upper extremity (12/1/14); effective cortisone injection therapy; rest; 

and medication management. The recent re-evaluation, dated 1/27/2015, notes the impression for 

right shoulder impingement syndrome and anterior labral tear for which arthroscopic surgery was 

offered, and that she was returned to work with restrictions. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

12 Physical Therapy sessions with Evaluation for the Right Shoulder: Upheld 

 

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

Physical Medicine Page(s): 98, 99. 

 

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

medicine Page(s): 98-99. 



 

Decision rationale: Based on the 12/10/14 progress report provided by treating physician, the 

patient complains of right shoulder pain rated 6/10. The request is for 12 PHYSICAL 

THERAPY SESSIONS WITH EVALUATION FOR THE RIGHT SHOULDER. RFA not 

avaible. Patient's diagnosis on 12/10/14 included right shoulder impingement syndrome and 

labral tear. Physical examination to the right shoulder on 03/02/15 revealed tenderness to 

palpation to the greater tuberosity and subacromial space. Range of motion was decreased. 

Hawkins and Neer's were positive. Patient had an MRI of the right shoulder on 12/01/14, which 

revealed minimal signal abnormalities with distal supraspinatus and infraspinatus tendons 

compatible with mild tendonitis and or sprain but no tear. Treater report dated 03/02/15 states 

the patient was given cortisone shots for 3 days, which helped significantly.  Patient can return 

to work on 12/03/14 with restrictions, per treater report. MTUS Chronic Pain Management 

Guidelines, pages 98,99 has the following: "Physical Medicine: recommended as indicated 

below. Allow for fading of treatment frequency (from up to 3 visits per week to 1 or less), plus 

active self-directed home Physical Medicine." MTUS guidelines pages 98, 99 states that for 

"Myalgia and myositis, 9-10 visits are recommended over 8 weeks. For Neuralgia, neuritis, and 

radiculitis, 8-10 visits are recommended. Per progress report dated 03/02/15, the treating 

physician is requesting 12 physical therapy sessions. Given patient's diagnosis and continued 

symptoms, a short course of physical therapy would be indicated by guidelines. Per treater 

report dated 12/10/15, patient has completed 6 physical therapy treatments between 10/13/14 to 

10/22/14. In this case, treater does not discuss any flare-ups, does not explain why on-going 

therapy is needed, nor reason why patient is unable to transition into a home exercise program. 

Furthermore, the request for an additional 12 sessions would exceed what is allowed by MTUS 

for the patient's condition. Therefore this request IS NOT medically necessary. 


