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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: Arizona, California 

Certification(s)/Specialty: Family Practice 

 

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 55 year old male who sustained an industrial injury on 12-6-2013. A 

review of medical records indicates the injured worker is being treated for right DeQuervain’s 

tendinitis, bilateral epicondylitis, right carpal tunnel syndrome, and thoracic myofascial pain. A 

medical record dated 1-12-2015 noted right shoulder pain and was not able to raise his 

shoulders up to use the mouse. He complained of bilateral hand numbness. Physical 

examination noted decreased right anterior shoulder raise to 45 degrees. Treatment has included 

TENS unit and chiropractic care. MRI of the bilateral elbows dated 4-24-2014 showed mild-

mod left and mod-severe right lateral epicondylitis. MRI of the right wrist dated 4-23-2014 

noted mild thickening and scarring of extensor carpi ulnaris retinaculum, and ganglion cyst with 

joint effusion. EMG- NCS dated 7-8-2014 revealed right carpal tunnel syndrome. Utilization 

review form dated 1-19-2015 noncertified MRI of the right shoulder without contrast as an 

outpatient. 

 

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 without contrast: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

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

(Acute & Chronic). 



 

MAXIMUS guideline: Decision based on MTUS Shoulder Complaints 2004, Section(s): 

Summary. 

 

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 acute rotator cuff tear findings. There was 

no plan for surgery. The reduced range of motion can occur due to impingement or adhesive 

capsultis. The MRI request of the shoulder is not medically necessary. 


