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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, Texas 

Certification(s)/Specialty: Internal Medicine 

 

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 51 year old male who sustained an industrial injury on 02/05/2013. 

Current diagnoses include internal derangement knee NOS, osteoarthritis left leg, internal 

derangement knee NEC, and superior glenoid labrum tear. Previous treatments included 

medication management, right shoulder surgery in 05/2013, hernia surgery x2, and physical 

therapy. The most recent primary treating physician report report dated 06/16/2014 noted that the 

injured worker presented with complaints that included right shoulder weakness and recent 

hernia repair which he developed during physical therapy. Physical examination was positive for 

restricted range of motion in the shoulder. Utilization review performed on 01/16/2015 non-

certified a prescription for MRI of the right shoulder, based on the clinical information submitted 

does not support medical necessity. The reviewer referenced the California MTUS, ACOEM, 

and Official Disability Guidelines in making this decision. 

 

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:  Upheld 

 

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

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

TWC, Shoulder chapter (Acute & Chronic), MRIs. 



 

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

Page(s): 207-208.   

 

Decision rationale: For most patients with shoulder problems, special studies are not needed 

unless a four- to six-week period of conservative care and observation fails to improve 

symptoms.  Routine testing and more specialized imaging studies are not recommended during 

the first month to six weeks of activity limitation due to shoulder symptoms, except when a red 

flag noted on history or examination raises suspicion of a serious shoulder condition or referred 

pain.  In this case the documentation doesn't support that the patient has failed 4-6 weeks of 

conservative care.  There is also no documentation of red flag symptoms. 

 


