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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 Physical Medicine & Rehabilitation and is licensed to practice in 

Alabama. 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 patient is a 53 year old female who was injured on 10/26/2007.  The mechanism of injury is 

unknown. Her past medications include Vicodin and Naproxen.  On Progress report dated 

10/31/2013, the patient complained of increased cervical spine pain and left shoulder and 

decreased range of motion.  She had swelling of the left wrist and left hand numbness and 

tingling.  She also reported shoulder pain, arm pain, and knee pain.  Objective findings on exam 

revealed decreased range of motion of the patient lumbar spine.  JMAR on the right is 55, 65, 

and 55; and on the left is 60, 60, and 60.  The swelling of the left wrist ganglion cyst has 

decreased.  She also has decreased range of motion.  Diagnoses include low back pain, bilateral 

carpal tunnel syndrome, and left wrist PT ganglion cyst.  A prior utilization review dated 

01/31/2014 denied request for MRI of the left shoulder as there are no objective findings to 

support this request and medical necessity has not been established. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI  OF LEFT SHOULDER:  Upheld 

 

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

Complaints Page(s): 177-179.   

 

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

Page(s): 177-179.   



 

Decision rationale: The progress note from 10/30/13 reports subjective complaints of "increase 

cervical spine pain and left shoulder and decrease range of motion", and the objective findings of 

the shoulder including "decrease range of motion to the left shoulder 90 degrees."  There is no 

mention of a shoulder diagnosis in the progress note.  Per the ACOEM guidelines "for most 

patients, special studies are not needed unless a three or four week period of conservative care 

and observation fails to improve symptoms.  Most patients improve quickly, provided any red 

flag conditions are ruled out... The criteria for ordering imaging studies are : Emergence of a red 

flag: e.g., indications of intra abdominal or cardiac problems presenting as shoulder problems; 

Physiologic evidence of tissue insult or neurovascular dysfunction (e.g., cervical root problems 

presenting as shoulder pain, weakness from a massive rotator cuff tear, or the presence of edema, 

cyanosis or Raynaud's phenomenon."  There is no documented history provided of any concern 

for red flag conditions or neurovascular dysfunction as above.  Therefore, based on the above 

guidelines and criteria as well as the clinical documentation stated above, the request is not 

medically necessary. 

 


