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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 New Jersey. 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 57 year-old female who was injured on 2/11/14 when she was sitting and 

the chair slipped out from under her and she fell, hitting the back of her head on a cabinet.  She 

complained of headaches, neck pain, left shoulder pain, left elbow pain, depression, and anxiety.  

On exam, she had a tender cervical spine and spasms of bilateral lumbar paraspinal muscles, 

decreased range of motion, right shoulder tenderness with decreased range of motion, right 

elbow tenderness, and right knee tenderness with decreased range of motion.  Electrodiagnostic 

testing showed cervical nerve root irritation/ traction injury.  A cervical spine x-ray showed 

degenerative changes at C5-6. A 8/2014 left shoulder x-ray showed slight separation of the 

acromioclavicular joint but no fractures.  The patient was diagnosed with head pain, cervical 

musculoligamentous strain with radiculitis, right shoulder sprain, left shoulder rotator cuff 

tendinitis with trapezial strain, right elbow sprain, right elbow lateral epicondylitis, right knee 

sprain, and rule out right knee internal derangement.  Treatment plan included topical analgesics, 

cyclobenzaprine, motrin, right elbow sleeve, interferential unit, shock wave treatment for the 

right elbowThe patient had a functional capacity evaluation on 4/18/14.The current request is for 

an x-ray of the shoulder. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

X Ray Exam of Shoulder:  Upheld 

 



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

Complaints,Chronic Pain Treatment Guidelines.   

 

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

Page(s): 207-208, 214.   

 

Decision rationale: An x-ray of the shoulder is considered not medically necessary as per 

MTUS guidelines.  Routine radiographs for shoulder complaints are not recommended.  There 

was no documentation as to what exactly the physician was suspecting that would require an x-

ray.   According to the summary, a left shoulder x-ray showed slight separation of the 

acromioclavicular joint but no fractures.   The patient had no documented red flags, 

documentation of neurovascular dysfunction, documented failure to progress in a strengthening 

program, and there was no clarification of anatomy needed prior to an invasive procedure.  There 

were no documented changes in history since then so another x-ray is not medically necessary at 

this time. 

 


