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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: New York 
Certification(s)/Specialty: Pediatrics, Internal Medicine 

 
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 51 year old, female who sustained a work related injury on 11-26-14. 
The diagnosis has included adhesive capsulitis of the left shoulder. Treatments have included 
physical therapy, home exercises and medications. In the Office Visit note dated 5-5-15, the 
injured worker comes to office visit for follow-up check on her left shoulder. She was attending 
physical therapy but due to insurance issues, she stopped. She reports persistent stiffness and is 
doing better overall. On physical exam, she has passive elevation of left arm to 150 degrees. She 
has external rotation of left shoulder to 70 degrees. She has internal rotation to L3. She has 
markedly decreased capsular volume on the left compared to the right. She is improving 
gradually. Previous physical therapy done earlier in the year made her symptoms worse and she 
had a decrease in range of motion. She is working modified duty. The treatment plan includes 
continuing with physical therapy. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Continued physical therapy to the left shoulder QTY: 18: Upheld 
 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 
Complaints, Chronic Pain Treatment Guidelines physical medicine guidelines.  Decision based on 
Non-MTUS Citation Official Disability Guidelines (ODG), shoulder chapter (acute and chronic). 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical 
Medicine Page(s): 98-99.  Decision based on Non-MTUS Citation Official Disability Guidelines 
(ODG) Shoulder - Adhesive Capsulitis. 

 
Decision rationale: Per CA MTUS guidelines, Chronic Pain Medical Treatment Guidelines, 
Physical Medicine Guidelines, physical therapy recommend allowing for fading of treatment 
frequency (from up to 3 visits per week to 1 or less), plus active self-directed home exercise. 
ODG guidelines state that for adhesive capsulitis therapy is recommended at 16 visits over 8 
weeks. The IW complains of left shoulder pain. She had physical therapy in the past. On a 
physical therapy note at session #4, it is noted that she has regressed since starting therapy. She 
showed decreased shoulder strength, range of motion and function with increased pain. Since 
she had physical therapy in the past without functional improvements achieved. Additionally, 
without a total number of physical therapy visits the IW had undergone we are unable to 
determine if this request exceeds recommendations. The requested treatment of physical therapy 
to her left shoulder is not medically necessary. 
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