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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: Massachusetts 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 65 year old female, who sustained an industrial injury on 8/8/12. She 

reported a bilateral shoulder injury. The injured worker was diagnosed as having left rotator 

cuff syndrome, supraspinatus syndrome and aftercare following surgery of musculoskeletal 

system. Treatment to date has included left shoulder surgery, oral medications including Norco 

and Prilosec, activity restrictions and 12 physical therapy sessions. Currently, the injured 

worker complains of left shoulder pain, status post left shoulder surgery. He is currently 

released to modified work duty. Physical exam noted tenderness to palpation of left shoulder. 

The treatment plan included continuation of oral medications and request for additional physical 

therapy sessions. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical therapy for 12 sessions to the left shoulder: Overturned 

 

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

for its decision. 

 

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

27. 



 

Decision rationale: The claimant sustained a work-related injury in August 2012 and underwent 

left shoulder arthroscopic surgery in April 2013 without improvement and a second surgery in 

January 2015. Completion of 12 post-operative therapy sessions is referenced. When seen, there 

was significantly decreased shoulder range of motion and positive Empty Can testing. 

Additional physical therapy was requested. Post surgical treatment after the claimant's shoulder 

arthroscopy includes up to 24 physical therapy visits over 14 weeks with a postsurgical physical 

medicine treatment period of 6 months. In this case, the claimant is developing adhesive 

capsulitis and number of treatments being requested is within the guideline recommendation. 

The additional physical therapy is medically necessary. 


