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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 Family 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: 

 

This is a 57-year-old male with a 5/28/09 date of injury, who injured his wrists, shoulders, left 

elbow and neck due to a repetitive lifting of 40 pounds daily.  The patient underwent right and 

left shoulder SLAP repair surgeries in 2012.  The patient was seen on 8/11/14 with complaints of 

continued 10/10 pain in the left shoulder and bilateral elbows.  The patient was scheduled for the 

left shoulder manipulation under anesthesia on 8/12/14.  Exam findings revealed diffuse 

tenderness to palpation in the left anterior shoulder and bilateral elbows.  The patient stated that 

the pain did not improve despite of having surgery and completing physical therapy (PT).  The 

diagnosis is bilateral shoulder impingement, cervical sprain/strain, carpal tunnel syndrome, status 

post left and right carpal tunnel release. Treatment to date: 24 postoperative sessions of PT, 

steroid injections, chiropractic treatment, shoulder sling, work restrictions and medications. An 

adverse determination was received on 7/23/14.  The request for Post-operative physical therapy 

five times a week for three weeks, for the right shoulder was modified to 12 visits given that the 

guidelines allow up to 24 visits of PT post-operatively and initial 12 visits would be appropriate. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Post-operative physical therapy five times a week for three weeks, for the right shoulder.:  
Upheld 

 

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

 



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

Therapy Page(s): 98-99.   

 

Decision rationale: California Medical Treatment Utilization Schedule (MTUS) stresses the 

importance of a time-limited treatment plan with clearly defined functional goals, frequent 

assessment and modification of the treatment plan based upon the patient's progress in meeting 

those goals, and monitoring from the treating physician regarding progress and continued benefit 

of treatment is paramount.  In addition, the Official Disability Guidelines (ODG) guidelines 

recommend 24 visits over 14 weeks after the arthroscopic treatment for Rotator cuff 

syndrome/Impingement syndrome.  The progress notes stated that the patient accomplished 24 

sessions of physical therapy postoperatively in the past and he did not benefit from it.  The 

patient underwent left shoulder arthroscopy with manipulation on 8/12/14.  The UR decision 

dated 7/23/14 modified the request for Post-operative physical therapy five times a week for 

three weeks, for the right shoulder was modified to 12 visits. However, it is not clear why the 

request was for the physical therapy for the right shoulder given, that the patient had left 

shoulder arthroscopy.  Therefore, the request for Post-operative physical therapy five times a 

week for three weeks, for the right shoulder was not medically necessary. 

 


