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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, has a subspecialty in Pain 

Medicine 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: 

 

This is a patient with a date of injury of 7/18/14. A utilization review determination dated 

9/25/14 recommends denial of MRI right shoulder. Cervical MRI was recently approved. 9/15/14 

medical report identifies neck and right shoulder/arm pain as well as anxiety. On exam, there 

was cervical spine tenderness and spasm, decreased ROM, positive compression test, right 

shoulder tenderness, decreased ROM, positive apprehension test, decreased strength right 

shoulder 3/5 and right elbow/wrist/hand 4/5, decreased sensation right anterolateral shoulder and 

arm/lateral forearm and hand/middle finger. Recommendations included topical, shoulder 

immobilizer, IF unit, hot/cold unit, MRIs of the cervical spine and right shoulder, EMG/NCV of 

the BUE, and consultation with orthopedic surgeon specializing in post dislocation. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI right shoulder:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints.   

 

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

Page(s): 207-209.   

 



Decision rationale: Regarding the request for MRI right shoulder, CA MTUS and ACOEM state 

that more specialized imaging studies are not recommended during the 1st month to 6 weeks of 

activity limitation due to shoulder symptoms except when a red flag is noted on history or 

examination. Cases of impingement syndrome are managed the same whether or not radiographs 

show calcium in the rotator cuff or degenerative changes are seen in or around the glenohumeral 

joint or AC joint. Guidelines go on to recommend imaging studies for physiologic evidence of 

tissue insult or neurovascular dysfunction, failure to progress in a strengthening program 

intended to avoid surgery, and clarification of the anatomy prior to an invasive procedure. Within 

the documentation available for review, the patient had a recent injury at the time of the request 

with pain in the neck and shoulder. Many of the symptoms/findings involving the upper 

extremity may potentially be related to a neck injury and a cervical spine MRI was apparently 

approved, but had not yet been completed. As the results of the cervical spine MRI may obviate 

the need for additional diagnostic testing, there is no clear indication for a shoulder MRI until the 

results are documented. In light of the above issues, the currently requested MRI right shoulder 

is not medically necessary. 

 


