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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 Phyisical Medicine & Rehabilitation, and is licensed to practice in 

Illinois. 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 54-year-old male who reported an injury on 03/19/2010.  The mechanism of 

injury information was not provided in the medical record.  The patient's diagnoses included 

joint stiffness and joint pain.  The most recent clinical documentation dated 10/02/2013 revealed 

the patient complained of severe neck and shoulder pain.  The patient rated the pain 9/10.  He 

stated that there is associated weakness in his bilateral arms.  The patient noted tenderness in the 

subdeltoid bursa bilaterally, and has pain on internal rotation and extension of the shoulders.  

There is mention of an MRI scan performed on 07/16/2013 of the cervical spine, which shows 

severe degeneration and narrowing of the C5-6 disc space.  The spinal cord was pressed posterior 

against the lamina and is flattened throughout, including the left side of the cord.  There was 

radiopaque mass present behind the pedicle of C6, further compressing the spinal cord.  At C4-5, 

there is a bone spur pressing on the left C5 nerve root and left nerve root canal narrowing. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI Bilateral Shoulders:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 208-209.  

Decision based on Non-MTUS Citation Official Disability Guidelines: Shoulder Chapter 

 

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

Page(s): 207-209..   



 

Decision rationale: Per the ACOEM Guidelines, the primary criteria for ordering imaging 

studies would be the emergence of a red flag, physiologic evidence of tissue insult or 

neurovascular dysfunction, failure to progress in strengthening program intended to avoid 

surgery, and clarification of the anatomy prior to an invasive procedure.  There is no 

documentation n the medical records provided for review of any performance of standard special 

tests to assess for rotator cuff pathology.  Standard rotator cuff and impingement maneuvers 

were not noted upon physical examination in the medical record.  Given the lack of 

documentation for standard rotator cuff and impingement maneuvers provided in the medical 

records, the medical necessity for the requested service cannot be determined at this time. The 

request for an MRI of the bilateral shoulders is not medically necessary and appropriate. 

 


