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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. The expert 

reviewer is Board Certified in Orthopedic Surgery and is licensed to practice in California, 

Oklahoma, Texas, and Tennessee. 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/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 injured worker is a 36-year-old female who sustained an injury to her right shoulder on 

07/13/13. The mechanism of injury was not documented. The injured worker was referred for 

occupational medicine. Physical examination of the cervical spine noted moderate to severe pain 

in the neck at 10/10 on the Visual Analogue Scale (VAS )radiating into the right upper 

extremity, down to the fingertips with associated numbness and tingling as well as a burning 

sensation. Physical examination of the right shoulder noted tenderness about the paraspinal 

muscles; myospasms; limited range of motion; gross evaluation revealed no weakness; deep 

tendon reflexes measured 2+ and the bilateral upper extremities; sensation intact; normal gait. A 

repeat MRI to the right shoulder and spine was requested. The injured worker was recommended 

to begin acupuncture therapy to improve myofascial pain. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MAGNETIC RESONANCE IMAGING (MRI) RIGHT SHOULDER:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation MTUS: AMERICAN COLLEGE OF 

OCCUPATIONAL AND ENVIRONMENTAL MEDICINE, CHAPTER 8 NECK AND UPPER 

BACK COMPLAINTS, PAGES 181-183 

 



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Shoulder Chapter, 

Magnetic resonance imaging (MRI) 

 

Decision rationale: The previous request was denied on the basis that there was no information 

provided that could indicate an active radiculopathy or any other progressive neurological 

condition. There was no indication of a new acute injury or exacerbation of previous symptoms 

since the last study. There was no mention that a surgical intervention was anticipated. Physical 

examination did not note any significant findings consistent with decreased motor strength, 

increased reflex or sensory deficits. There were no focal neurological deficits. There were no 

additional significant 'red flags' identified. Given the clinical documentation submitted for 

review, medical necessity of the request for MRI of the right shoulder has not been established. 

The request for MRI of the right shoulder is not medically necessary. 

 


