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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: Massachusetts 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

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 43 year old female, who sustained an industrial injury on 2-5-15. The 

injured worker was being treated for headaches, left ankle sprain, left knee sprain and left 

shoulder sprain. On 9-9-15, the injured worker complains of shooting pain from left shoulder 

radiating to left side of neck. She notes good improvement in left knee pain since receiving 

physical therapy and good improvement in left ankle with occasional pain with walking. Work 

status is noted to be modified duties. Physical exam performed on 9-9-15 of left shoulder 

revealed biceps tenderness with restricted range of motion of right and left shoulders. 

Treatment to date has included 12 sessions of physical therapy for left shoulder, left knee and 

left ankle, oral medications including Relafen and Ultracet and activity modifications. The 

treatment plan included request for MRI of left shoulder. On 9-25-15 request for MRI of left 

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 left shoulder: Overturned 

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



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Shoulder (Acute & 

Chronic), Magnetic resonance imaging (MRI). 

Decision rationale: The claimant sustained a work injury in February 2015 when she lost her 

balance when her shoe became stuck on a step and she fell forward. When seen in September 

2015 there had been good improvement in left knee and ankle pain. She was having ongoing 

headaches. She continued to be symptomatic in her left shoulder with shooting pain radiating to 

the left side of the neck. She had completed 12 sessions of physical therapy. Physical 

examination findings included decreased bilateral shoulder range of motion. There was left 

biceps tenderness and impingement testing was positive. Authorization for an MRI scan of the 

left shoulder was requested. A left shoulder x-ray in May 2015 had been negative. MRI is the 

most useful technique for evaluation of shoulder pain due to subacromial impingement and 

rotator cuff disease and can be used to diagnose bursal inflammatory change, structural causes of 

impingement and secondary tendinopathy, and partial-and full-thickness rotator cuff tears. In this 

case, the pain has improved in terms of her knee and ankle but she has left shoulder pain with 

findings consistent with shoulder impingement. She has undergone physical therapy and an x-ray 

of the shoulder was negative. Her injury was more than 6 months ago. The requested left 

shoulder MRI is medically necessary. 


