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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 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 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: 

 

65 year old female claimant sustained a work injury on 10/31/03 involving the neck, back and 

shoulders. She had a diagnosis of the right rotator cuff rupture, degenerative disk disease of the 

lumbar spine and lumbar radiculitis. She had undergone repair of the right rotator cuff twice. An 

x-ray of the right shoulder in 11/2013 showed superior migration of the humeral head with 

degeneration of the glenohumeral joint consistent with rotator cuff arthropathy. A progress note 

on 1/22/14 indicated the claimant had constant neck pain, right shoulder pain with radicular 

numbness and tingling in the arms and constant low back pain with spasms. She had previously 

used a sling and undergone therapy of her shoulder after surgery. Physical findings were notable 

for reduced range of motion of the right shoulder. Neurological exam of the upper extremity was 

unremarkable. The treating physician believed she would benefit from a reverse total shoulder 

arthroplasty and a more recent MRI of the right shoulder to determine if there is remaining 

rotator cuff that would alter any intervention. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI of the Right Shoulder:  Overturned 

 

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

Complaints Page(s): 207-209.   

 



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

Page(s): 214.   

 

Decision rationale: According to the ACOEM guidelines, an MRI or arthrography of the 

shoulder is not recommended for evaluation without surgical considerations. It is recommended 

for pre-operative evaluation of a rotator cuff tear. Arthrography is optional for pre-operative 

evaluation of small tears. The claimant did not have 2 failed rotator surgeries. There was a plan 

for surgery and prior x-rays were abnormal.  The MRI request of the shoulder is medically 

necessary. 

 


