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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 Internal Medicine, and is licensed to practice in Maryland. 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: 

 

The employee was a 54 year old male who sustained an industrial injury on 05/31/2013. He was 

being treated for right shoulder rotator cuff tear. An MRI of the right shoulder from 12/12/13 

showed rotator cuff tear, type IV SLAP tear and advanced acromioclavicular arthropathy. He had 

a right shoulder arthroscopic rotator cuff repair with subacromial decompression, biceps 

tenotomy and Mumford procedure on 01/23/14. He had 24 visits of post-operative physical 

therapy between February and April 2014. He was noted to be improving with his range of 

motion and pain. His clinical note from 06/11/14 was reviewed. His medications included 

multivitamins, Proair HFA, Tramadol, Norco 10.325mg PRN, Ibuprofen TID and Ultram TID. 

Pertinent examination findings included abnormalities in bilateral shoulder examination. He was 

reported to be having the same type of complaints where he felt a sense of fatigue at the upper 

ranges. He felt like he was improving with therapy before and since he was not in therapy, he 

was not improving. The provider also felt a little clicking over the rotator cuff, which was likely 

just a suture knot. He was not working. The request was for 12 visits of physical therapy for his 

shoulder. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical Therapy 2 times a week for for weeks QTY: 12.00 sessions for the right shoulder:  
Upheld 

 

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.   



 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Shoulder, Physical 

medicine 

 

Decision rationale: The employee was a 54 year old male who sustained an industrial injury on 

05/31/2013. He was being treated for right shoulder rotator cuff tear. An MRI of the right 

shoulder from 12/12/13 showed rotator cuff tear, type IV SLAP tear and advanced 

acromioclavicular arthropathy. He had a right shoulder arthroscopic rotator cuff repair with 

subacromial decompression, biceps tenotomy and Mumford procedure on 01/23/14. He had 24 

visits of post-operative physical therapy between February and April 2014. He was noted to be 

improving with his range of motion and pain. His clinical note from 06/11/14 was reviewed. His 

medications included multivitamins, Proair HFA, Tramadol, Norco 10.325mg PRN, Ibuprofen 

TID and Ultram TID. Pertinent examination findings included abnormalities in bilateral shoulder 

examination. He was reported to be having the same type of complaints where he felt a sense of 

fatigue at the upper ranges. He felt like he was improving with therapy before and since he was 

not in therapy, he was not improving. The provider also felt a little clicking over the rotator cuff, 

which was likely just a suture knot. He was not working. The request was for 12 visits of 

physical therapy for his shoulder. According to Official Disability guidelines, up to 24 visits of 

physical therapy are recommended over 14 weeks for post-surgical treatment of rotator cuff 

syndrome. The employee was status post arthroscopic shoulder surgery. He had ongoing pain. 

He was noted to have had 24 visits of postoperative physical therapy. The request was for further 

12 visits of physical therapy, which is well over the maximum limit. The request for additional 

12 visits of physical therapy is not medically necessary or appropriate. 

 


