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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: Montana, Oregon, Idaho 
Certification(s)/Specialty: Orthopedic Surgery 

 
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 60-year-old female, who sustained an industrial injury on May 7, 2012, 
incurring right shoulder injuries. She was diagnosed with a right shoulder SLAP tear, 
impingement syndrome and right scapular tendinitis. In 2013, the injured worker underwent a 
right shoulder arthroscopy. Treatment included anti-inflammatory drugs, pain medications, 
transcutaneous electrical stimulation unit, activity restrictions, steroid injections for the right 
shoulder, physical therapy and home exercise program, and acupuncture with no lasting relief of 
pain. Currently, the injured worker complained of persistent right shoulder pain with a burning 
sensation along the right triceps. She noted her pain to be 6 out of 10 on a pain scale from 0 to 
10, alone with a stabbing sensation. The treatment plan that was requested for authorization 
included Magnetic Resonance Imaging for the right shoulder. On October 2, 2015, a request for 
a Magnetic Resonance Imaging for the right shoulder was non-certified by utilization review. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

MRI for the right shoulder: Overturned 
 

Claims Administrator guideline: Decision based on MTUS Shoulder Complaints 2004, 
Section(s): Special Studies. Decision based on Non-MTUS Citation Official Disability 
Guidelines, shoulder Chapter, Magnetic Resonance Imaging (MRI). 



 

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

 
Decision rationale: According to the CA MTUS/ACOEM guidelines Chapter 9 Shoulder 
complaints regarding imaging of the shoulder, page 207-208. 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)In this case there is sufficient evidence to support the guidelines for MRI 
of the shoulder. The injured worker was injured in 2012 and is status post right shoulder 
arthroscopy in 2013. On the exam note from 9/11/15, she is noted to have impingement signs 
and pain over the right biceps tendon. She has completed physical therapy, taken medications 
and had an image guided injection into her right biceps tendon sheath and acupuncture with 
minimal lasting relief. In this case, there is sufficient evidence that the injured worker has met 
criteria for a right shoulder MRI. She does have objective findings of intraarticular pathology 
(biceps tendon symptoms that transiently responded to injection). These symptoms are new 
since her 2013 right shoulder arthroscopy. She has completed and failed a treatment program 
intended to avoid surgery. Therefore, the request is medically necessary. 
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