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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: California
Certification(s)/Specialty: Preventive Medicine, Occupational 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 64 year old female, who sustained an industrial injury on 1/19/2010. The
injured worker was diagnosed as having status post right open biceps tendonesis, subacromial
decompression and distal clavicle excision on 10/22/2014. Treatment to date has included
diagnostics, right shoulder surgery in 6/2013 and 10/2014, physical therapy x24 visits post-
operatively, and medications. Currently, the injured worker reports that pain and motion are
much improved and she was still working on strengthening, noting difficulty doing exercises at
home. She was seen for follow-up on her right shoulder and complaints regarding her left
shoulder were not noted. Medication use was not described. The treatment plan included
additional physical therapy x6 and magnetic resonance imaging of the left shoulder.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Physical Therapy for the Left Shoulder, quantity 6: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder
Complaints,Chronic Pain Treatment Guidelines Physical Medicine. Decision based on Non-
MTUS Citation Official Disability Guidelines (ODG) TWC Chapter: Shoulder (Acute &
Chronic).




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
58-60.

Decision rationale: The MTUS Chronic Pain Medical Treatment Guidelines state that active
therapy is based on the philosophy that therapeutic exercise and/or activity are beneficial for
restoring flexibility, strength, endurance, function, range of motion, and can alleviate discomfort.
Continued physical therapy is predicated upon demonstration of a functional improvement.
There is no documentation of objective functional improvement.In addition, California Labor
Code Section 4604.5(c) (1) states that an employee shall be entitled to no more than 24
chiropractic, 24 occupational therapy, and 24 physical therapy visits per industrial injury. The
medical record indicates that the patient has previously undergone 24 sessions of physical
therapy. During the previous physical therapy sessions, the patient should have been taught
exercises which are to be continued at home as directed by MTUS. Additional physical therapy
is not medically necessary.Physical Therapy for the Left Shoulder, quantity 6 is not medically
necessary.

MRI of the Left Shoulder: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder
Complaints.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints
Page(s): 208.

Decision rationale: According to the MTUS, the primary criteria for ordering imaging studies
are emergence of a red flag, physiologic evidence of tissue insult or neurovascular dysfunction,
failure to progress in a strengthening program intended to avoid surgery, or clarification of the
anatomy prior to an invasive procedure. The medical record is lacking documentation in any of
the above criteria.Patient underwent an MRI of the left shoulder on 12/18/2013 which was
normal. MRI of the left shoulder is not medically necessary.



