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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, Michigan 

Certification(s)/Specialty: Preventive Medicine, Occupational 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 63-year-old male, who sustained an industrial injury on 1-14-2015. The 

injured worker is being treated for right shoulder supraspinatus, infraspinatus, teres minor and 

subscapularis tear with acromioclavicular arthropathy and glenohumeral labrum tear, right elbow 

lateral epicondylitis and lumbar spine myofascial pain. Treatment to date has included 

medications including creams, extracorporeal shockwave therapy (ESWT) and physical therapy. 

Per the most recent Primary Treating Physician's Progress Report dated 5-04-2015, the injured 

worker presented for follow-up evaluation. He reported right shoulder pain rated as 6-7 out of 10 

in severity, right elbow pain rated as 3-4 out of 10 in severity with radiation to the right hand and 

back pain rated as 2 out of 10 in severity with radiation to the left leg. He reported improvement 

in symptoms and decreased pain intensity and frequency since the previous visit. Objective 

findings of the right shoulder and elbow included decreased ranges of motion of the bilateral 

shoulders. The plan of care included medications and follow up care. On 8-21-2015 Utilization 

Review non-certified the request for magnetic resonance imaging (MRI) and x-rays of the right 

shoulder and right elbow. 

 

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 Shoulder Complaints 2004. 

 

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

Special Studies. 

 

Decision rationale: Per the MTUS/ ACOEM "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. Most patients improve quickly, provided red-flag conditions are 

ruled out. There are a few exceptions: Stress films of the AC joints (views of both shoulders, 

with and without patient holding 15-lb weights) may be indicated if the clinical diagnosis is AC 

joint separation. Care should be taken when selecting this test because the disorder is usually 

clinically obvious, and the test is painful and expensive relative to its yield. If an initial or 

recurrent shoulder dislocation presents in the dislocated position, shoulder films before and after 

reduction are indicated. Persistent shoulder pain, associated with neurovascular compression 

symptoms (particularly with abduction and external rotation), may indicate the need for an AP 

cervical spine radiograph to identify a cervical rib. For patients with limitations of activity after 

four weeks and unexplained physical findings, such as effusion or localized pain (especially 

following exercise), imaging may be indicated to clarify the diagnosis and assist reconditioning. 

Imaging findings can be correlated with physical findings. Primary criteria for ordering imaging 

studies are: Emergence of a red flag (e.g., indications of intra-abdominal or cardiac problems 

presenting as shoulder problems); Physiologic evidence of tissue insult or neurovascular 

dysfunction (e.g., cervical root problems presenting as shoulder pain, weakness from a massive 

rotator cuff tear, or the presence of edema, cyanosis or Raynaud's phenomenon); Failure to 

progress in a strengthening program intended to avoid surgery." Clarification of the anatomy 

prior to an invasive procedure (e.g., a full thickness rotator cuff tear not responding to 

conservative treatment). A review of the injured workers medical records that are available to 

me do not reveal any emergence of red flags or surgical considerations, therefore the request for 

MRI right shoulder is not medically necessary. 

 

MRI of right elbow: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Elbow Complaints 2007. 

 

MAXIMUS guideline: Decision based on MTUS Elbow Complaints 2007, Section(s): 

Diagnostic Criteria. 

 

Decision rationale: Per the MTUS / ACOEM 'For most patients presenting with elbow 

problems, special studies are not needed unless a period of at least 4 weeks of conservative care 

and observation fails to improve their symptoms. Most patients improve quickly, provided red 

flag conditions are ruled out. There are a few exceptions to the rule to avoid special studies 

absent red flags in the first month for patients with limitations of activity after 4 weeks and 

unexplained physical findings such as effusion or localized pain (especially following exercise), 

imaging may be indicated to clarify the diagnosis and revise the treatment strategy if 

appropriate. Imaging findings should be correlated with physical findings. In general, an 

imaging study may be an appropriate consideration for a patient whose limitations due to  



consistent symptoms have persisted for 1 month or more, as in the following cases: "When 

surgery is being considered for a specific anatomic defect." To further evaluate potentially 

serious pathology, such as a possible tumor, when the clinical examination suggests the 

diagnosis. A review of the injured workers medical records that are available to me do not reveal 

any emergence of red flags or surgical considerations, therefore the request for MRI right elbow 

is not medically necessary. 

 

X-ray right shoulder: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Shoulder Complaints 2004. 

Decision based on Non-MTUS Citation Official Disability Guidelines, Shoulder chapter. 

 

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

Special Studies. 

 

Decision rationale: Per the MTUS/ ACOEM “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. Most patients improve quickly, provided red-flag 

conditions are ruled out. There are a few exceptions: Stress films of the AC joints (views of both 

shoulders, with and without patient holding 15-lb weights) may be indicated if the clinical 

diagnosis is AC joint separation. Care should be taken when selecting this test because the 

disorder is usually clinically obvious, and the test is painful and expensive relative to its yield.  

If an initial or recurrent shoulder dislocation presents in the dislocated position, shoulder films 

before and after reduction are indicated. Persistent shoulder pain, associated with neurovascular 

compression symptoms (particularly with abduction and external rotation), may indicate the 

need for an AP cervical spine radiograph to identify a cervical rib. For patients with limitations 

of activity after four weeks and unexplained physical findings, such as effusion or localized pain 

(especially following exercise), imaging may be indicated to clarify the diagnosis and assist 

reconditioning. Imaging findings can be correlated with physical findings. Primary criteria for 

ordering imaging studies are: Emergence of a red flag (e.g., indications of intra-abdominal or 

cardiac problems presenting as shoulder problems); Physiologic evidence of tissue insult or 

neurovascular dysfunction (e.g., cervical root problems presenting as shoulder pain, weakness 

from a massive rotator cuff tear, or the presence of edema, cyanosis or Raynaud's phenomenon); 

Failure to progress in a strengthening program intended to avoid surgery.” Clarification of the 

anatomy prior to an invasive procedure (e.g., a full thickness rotator cuff tear not responding to 

conservative treatment). A review of the injured workers medical records that are available to 

me do not reveal any emergence of red flags or surgical considerations, therefore the request for 

x-ray right shoulder is not medically necessary. 

 

X-ray of right elbow: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Elbow Complaints 2007. 

 

MAXIMUS guideline: Decision based on MTUS Elbow Complaints 2007, Section(s): 

Diagnostic Criteria. 



Decision rationale: Per the MTUS / ACOEM: For most patients presenting with elbow 

problems, special studies are not needed unless a period of at least 4 weeks of conservative care 

and observation fails to improve their symptoms. Most patients improve quickly, provided red 

flag conditions are ruled out. There are a few exceptions to the rule to avoid special studies 

absent red flags in the first month for patients with limitations of activity after 4 weeks and 

unexplained physical findings such as effusion or localized pain (especially following exercise), 

imaging may be indicated to clarify the diagnosis and revise the treatment strategy if 

appropriate. Imaging findings should be correlated with physical findings. In general, an 

imaging study may be an appropriate consideration for a patient whose limitations due to 

consistent symptoms have persisted for 1 month or more, as in the following cases: When 

surgery is being considered for a specific anatomic defect. To further evaluate potentially 

serious pathology, such as a possible tumor, when the clinical examination suggests the 

diagnosis. A review of the injured workers medical records that are available to me do not reveal 

any emergence of red flags or surgical considerations, therefore the request for x-ray right elbow 

is not medically necessary. 


