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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 Physical Medicine & Rehabilitation, has a subspecialty in 

Interventional Spine, 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: 

 

The patient is a 25-year-old female with an injury date of 09/17/13.  Based on the 07/15/14 

progress report, the patient complains of left shoulder and left elbow pain/cramping down the 

arm.  Patient is status post arthroscopic slap lesion repair, left shoulder 04/02/14.  Physical 

examination reveals left shoulder trapezial pain and soreness over the rotator cuff area with 

restricted motion.  Left shoulder is less painful with more motion since she is going to physical 

therapy (PT). She has had 8 post-operative physical therapy sessions.  Diagnoses as of 07/15/14: 

slap tear of the labrum, left shoulder; tendinitis, left elbow.  Operative Report 04/02/14: 

preoperative diagnosis of chronic left shoulder pain, probable type II SLAP lesion; postoperative 

diagnosis of type II SLAP lesion, left shoulder; procedure was arthroscopic SLAP lesion repair.  

Doctor is requesting physical therapy (PT) 2 times a week for 6 weeks to the left shoulder.  The 

utilization review (UR) determination being challenged is dated 08/14/14.  The rationale given in 

the UR is "24 post-op visits allowed for this condition. 24 were already authorized. It's unclear 

how many sessions the claimant has had..."  The requesting provider has provided treatment 

reports from 02/27/14 - 07/30/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical Therapy (PT) 2 Times per Week for 6 Weeks to The Left Shoulder:  Upheld 

 

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



 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines Page(s): 

26-27.   

 

Decision rationale: The patient presents 4.5 months post arthroscopic SLAP lesion repair to the 

left shoulder with continued pain to the left shoulder and left elbow.  The request is for physical 

therapy (PT) 2 times a week for 6 weeks to the left shoulder.  Her diagnosis dated 07/15/14 

includes left shoulder slap tear of the labrum and left elbow tendinitis.  The Post-Surgical MTUS 

Guidelines would appear to apply in this case as the time frame for treatment is 6 months.  The 

recommendation for rotator cuff syndrome/impingement syndrome is 24 visits.  Per utilization 

review letter dated 08/14/14, 24 visits were authorized.  She has had 8 post-op physical therapy 

sessions per report from requesting provider dated 07/15/14.  Treater states in progress report 

dated 07/15/14 that patient's left shoulder is less painful with more motion since going to PT.  

However, the current request for an additional 12 physical therapy sessions exceeds the MTUS 

recommendation of 24 visits.  There is no rationale provided to indicate why the patient has not 

been transitioned to a home exercise program, and there is no report of a new injury, new surgery 

or new diagnosis that could substantiate the current request.  The request is deemed not 

medically necessary. 

 


