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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: California, North Carolina 

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: 

 

This injured worker is a 65-year-old male who reported an industrial injury on 10-1-2012. His 

diagnoses, and or impressions, were noted to include: full-thickness tear and significant 

retraction of the supra-spinatus tendon with partial tear of the infra-spinatus tendon, full- 

thickness tear of the sub-scapularis tendon, and slight subluxation of the biceps tendon and 

bicipital groove (all per 5-12-14 magnetic resonance imaging); and right subacromial bursitis. 

No current imaging studies were noted; magnetic resonance imaging studies were said to be 

done on 5-12-2014. His treatments were noted to include: medication management; and a return 

to modified work duties on 7-29-2015. The orthopedic progress notes of 9-9-2015 reported a 

follow-up evaluation for complaints, which included: right shoulder pain, rated 0 out of 10, 

unchanged from the previous visit on 7-29-2015. The objective findings were noted to include: 

active right shoulder range-of-motion with moderate tenderness over the subacromial space, and 

moderate discomfort at the end points in range-of-motion. The physician's request for treatments 

was not noted to include updated radiographs of the right shoulder in order to fully characterize 

the anatomy for which is being treated, and to provide the most adequate information for his 

permanent and stationary designation. No request for authorization for complete outpatient x- 

rays of the right shoulder was noted on the medical records provided. The Utilization Review of 

10-1-2015 non-certified the request for complete outpatient x-rays of the right shoulder. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

One complete X-ray of the right shoulder: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Forearm, Wrist, and Hand 

Complaints 2004. 

 

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

Special Studies. 

 

Decision rationale: The request is for x-rays of the right shoulder. The claimant injured his 

right shoulder approximately 3 years ago. Recent examinations reveal no complaints of pain or 

other symptoms in the shoulder. There is no documentation of re-injury. Sufficient prior 

imaging of the right shoulder has been performed, including an MRI in 2014. Given the lack of 

deterioration or change in the patient's clinical condition in regards to the right shoulder, the 

medical necessity and appropriateness of the request is not necessary. 


