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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Family Practice 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 physician 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: 

 

The patient is a 42 yr. old female claimant sustained a work injury on 3/1/11 resulting in neck, 

back and shoulder strains. She has completed acupuncture treatments and therapy before a 

surgeon recommended surgery for the right shoulder after diagnosing bilateral shoulder 

impingements with possible rotator tear. She had a right shoulder arthroscopic surgery in Jan 

2013 and persisted with symptoms of a left shoulder tendonitis/impingement. An examination 

report in August 2013 indicated that the pain awakens her at night and she had some numbness 

in her hands. There was tenderness over the coracoid process but the left shoulder had better 

range of motion than the right despite not having full range of motion. The pain was increased 

with lifting, or reaching overhead along with stiffness.  An MRI of the left shoulder was 

performed to evaluate for a rotator tear vs. impingement on 10/7/13 and was unremarkable. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI LT shoulder without contrast:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation ODG Magnetic Resonance Imaging 

 

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

Page(s): 211-214.   

 



Decision rationale: The patient is a 42 yr. old female claimant sustained a work injury on 3/1/11 

resulting in neck, back and shoulder strains. She has completed acupuncture treatments and 

therapy before a surgeon recommended surgery for the right shoulder after diagnosing bilateral 

shoulder impingements with possible rotator tear. She had a right shoulder arthroscopic surgery 

in Jan 2013 and persisted with symptoms of a left shoulder tendonitis/impingement. An 

examination report in August 2013 indicated that the pain awakens her at night and she had some 

numbness in her hands. There was tenderness over the coracoid process but the left shoulder had 

better range of motion than the right despite not having full range of motion. The pain was 

increased with lifting, or reaching overhead along with stiffness.  An MRI of the left shoulder 

was performed to evaluate for a rotator tear vs. impingement on 10/7/13 and was unremarkable. 

 


