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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 Family Medicine, and is licensed to practice in Ohio. 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 56 year old male who is said to have a date of injury of 8-22-2011. He 

has complained of low back pain, neck pain, and bilateral shoulder pain. He has had improving 

left shoulder pain since beginning physical therapy and acupuncture. As the left shoulder pain 

has improved, the right shoulder is becoming more painful. Several handwritten physician 

progress notes have been reviewed. Those from 1-23-2014, 4-16-2014, 5-4-14, 7-23-14, and 10-

8-2014 contain subjective and objective portions which are at least 50% illegible for this 

reviewer, even under magnification. The diagnoses are more legible and include internal 

derangement of the left shoulder, bilateral shoulder impingement, lumbar and cervical 

myofascial pain, and bilateral trochanteric bursitis. At issue is a request for an MRI scan of the 

right shoulder. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI (magnetic resonance imaging) right shoulder:  Upheld 

 

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

Complaints Page(s): 207-208.  Decision based on Non-MTUS Citation Official Disability 

Guidelines: Shoulder Chapter 

 



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

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

Magnetic resonance imaging (MRI) 

 

Decision rationale: The Official Disability Guidelines state that Magnetic resonance imaging 

(MRI) and arthrography have fairly similar diagnostic and therapeutic impact and comparable 

accuracy, although MRI is more sensitive and less specific. Magnetic resonance imaging may be 

the preferred investigation because of its better demonstration of soft tissue anatomy. Subtle tears 

that are full thickness are best imaged by MR arthrography, whereas larger tears and partial-

thickness tears are best defined by MRI, or possibly arthrography, performed with admixed 

gadolinium, which if negative, is followed by MRI. MRI is the most useful technique for 

evaluation of shoulder pain due to subacromial impingement and rotator cuff disease and can be 

used to diagnose bursal inflammatory change, structural causes of impingement and secondary 

tendinopathy, and partial- and full-thickness rotator cuff tears. However, the overall prevalence 

of tears of the rotator cuff on MRI is 34% among symptom-free patients of all age groups, being 

15% for full-thickness tears and 20% for partial-thickness tears.The indications for MRI imaging 

of a shoulder are:  Acute shoulder trauma, suspect rotator cuff tear/impingement; over age 40; 

normal plain radiographs- Subacute shoulder pain, suspect instability/labral tear- Repeat MRI is 

not routinely recommended, and should be reserved for a significant change in symptoms and/or 

findings suggestive of significant pathology.In this instance, there is no mention that plain x-rays 

were ever done of the right shoulder. Clinician concern for shoulder instability or a labral tear 

could not be ascertained from the handwritten notes provided. Therefore, an MRI scan of the 

right shoulder is not medically necessary based on the information provided and in the context of 

the applicable guidelines. 

 


