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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 General Surgery 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 44 years old female injured her shoulders 8/2/12. Right shoulder surgery was done 

approximately 1/2013. Left shoulder subacromial decompression was done 3/14/14. This was a 

second left shoulder surgery. On 7/10/14 negative impingement and Hawkin's. Good range of 

motion bilaterally. Popping sensation bilaterally. Advised to attend physical therapy and a home 

exercise program. As of 8/21/14 the patient complained of constant right shoulder pain with 

popping and weakness, pain and tightness in left shoulder especially with overhead activities. 

Impingement sign was positive bilaterally. The diagnoses were possible recurrent right rotator 

cuff tear and bursitis of the left shoulder. An arthrogram of the right shoulder was requested. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Associated Surgical Service: Physical Therapy 2 Times A Week for 4 Weeks for The 

Bilateral Shoulders:  Upheld 

 

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

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Functional improvement measures Page(s): 48.   

 

Decision rationale: "Recommended. The importance of an assessment is to have a measure that 

can be used repeatedly over the course of treatment to demonstrate improvement of function, or 



maintenance of function that would otherwise deteriorate. It should include the following 

categories: Work Functions and/or Activities of Daily Living, Self Report of Disability (e.g., 

walking, driving, keyboard or lifting tolerance, Oswestry, pain scales, etc): Objective measures 

of the patient's functional performance in the clinic (e.g., able to lift 10 lbs floor to waist x 5 

repetitions) are preferred, but this may include self-report of functional tolerance and can 

document the patient self-assessment of functional status through the use of questionnaires, pain 

scales, etc (Oswestry, DASH, VAS, etc.) Physical Impairments (e.g., joint ROM, muscle 

flexibility, strength, or endurance deficits): Include objective measures of clinical exam findings. 

ROM should be in documented in degrees. Approach to Self-Care and Education Reduced 

Reliance on Other Treatments, Modalities, or Medications: This includes the provider's 

assessment of the patient compliance with a home program and motivation. The provider should 

also indicate a progression of care with increased active interventions (vs. passive interventions) 

and reduction in frequency of treatment over course of care. (California, 2007). For chronic pain, 

also consider return to normal quality of life, e.g., go to work/volunteer each day; normal daily 

activities each day; have a social life outside of work; take an active part in family life."This 

patient has had bilateral shoulder arthroscopic surgery. There are references in the medical 

records that have been provided to this reviewer that the patient has had physical therapy. There 

has not been any documentation of number of sessions for either shoulder and there has not been 

documentation of benefit or functional improvement from said therapy. Therefore, medical 

necessity for additional physical therapy has not been established and the request was for 

additional physical therapy is denied. 

 


