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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: Iowa, Illinois, Hawaii 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health & Gen 

Prev Med 

 

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 76 year old female with a date of injury of March 30, 2000. Results of 

the injury include right shoulder. Diagnosis included full thickness rotator cuff tear, subacromal 

subdeltoid bursitis, proximal biceps tendonits, adhesive capsulitis, degenerative labral tear, and 

chondromalacia of the glenohumeral joint. Treatment has included topical diclofenac,rest, and 

physical therapy with good result. Magnetic Resonance Imaging scan of the right shoulder dated 

August 16, 2014 revealed presence of chronic grade III full thickness rotator cuff tear of the 

supraspinatus tendon and infraspinatus tendon. There is significant tendon retraction. There is 

gouty atrophy seen. The acromion process id downsloping, there is tenosynovitis of the proximal 

biceps tendon sheath with partial thickness tear. There is soft tissue thickening and edema in the 

rotator cuff interval. Degenerative tear is seen within the posterosuperior labrum, moderate 

chondromalacia along the medial humeral head. Progress report dated November 10, 2014 

showed atrophy along the infraspinatus muscle on the right. She still had mild weakness with 

forward flexion and abduction of the arm at 4/5. External range of motion is 4/5 as well as 

internal range of motion is 4+/5. Work status was noted as retired. The treatment plan included 

physical therapy, rest, and topical medications. Utilization review form dated December 1, 2014 

non certified Pt at 2 x week for 6 weeks to the right shoulder due to noncompliance with MTUS 

guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Physical therapy at 2 times a week for 6 weeks to the right shoulder:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints 

Page(s): 196-219,Chronic Pain Treatment Guidelines Physical Therapy, Physical Medicine 

Page(s): 98-99,Postsurgical Treatment Guidelines Page(s): 26-27.  Decision based on Non-

MTUS Citation Shoulder (Acute & Chronic), Physical Therapy 

 

Decision rationale: The California MTUS guidelines refer to physical medicine guidelines for 

physical therapy.  Allow for fading of treatment frequency (from up to 3 visits per week to 1 or 

less), plus active self-directed home Physical Medicine.  Additionally, ACOEM guidelines 

advise against passive modalities by a therapist unless exercises are to be carried out at home by 

patient. The patient has already completed several physical therapy sessions with no documented 

benefit. The treating physician does not document why additional physical therapy sessions in 

excess of the guidelines are necessary. As such, the request for physical therapy sessions 2 times 

a week for 6 weeks to the right shoulder is not medically necessary. 

 


