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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 
Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 
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 73 year old female who reported an industrial injury on 12-22-1984. 
Her diagnoses, and or impressions, were noted to include: lumbago; unchanged 
spondylolisthesis; right shoulder injury; and chronic pain due to trauma. No current imaging 
studies were noted; lumbar MRI was said to be done on 2-10-2010, 1-18-2011 & 1-9-2014. Her 
treatments were noted to include: lumbar steroid epidural injection; lumbar facet blocks (9- 
2011); lumbar medial branch blocks and radiofrequency thermocoagulation (5-2012); psychiatric 
treatment; medication management; and rest from work with a permanent disability status as of 
4-18-1985. The progress notes of 9-23-2015 reported: increasingly worsening right shoulder and 
back pain, rated 10 out of 10, causing depression from the ineffectiveness of her oral pain 
medications; the inability to do much of anything around the house, and having to take her 
medications on a regular basis just to be able to minimally function around the house; and that 
there was still no approval for the "RFTC" procedure. The objective findings were noted to 
include: complaints of back pain with numbness and tingling; and that she was miserable with 
pain and accepted the offer for stronger pain medicine. The physician's requests for treatment 
were noted to include MRI of the right shoulder. The Request for Authorization, dated 10-6- 
2015, was noted for MRI right shoulder. The Utilization Review of 10-9-2015 non-certified the 
requests for MRI of the right shoulder. 

 
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 Qty 1: 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 MTUS Treatment Guidelines, criteria for ordering imaging studies are, 
red flag, physiologic evidence of tissue insult or neurologic dysfunction, failure to progress in a 
strengthening program intended to avoid surgery, and for clarification of the anatomy prior to an 
invasive procedure. Clinical report does not demonstrate such criteria and without clear specific 
evidence to support the diagnostic studies, medical necessity for shoulder MRI has not been 
established. The MRI of the right shoulder Qty 1 is not medically necessary and appropriate. 
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