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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: 

 

The injured worker is a 47 year old male, who sustained an industrial injury on 12/06/2007. He 

has reported subsequent left shoulder, neck and back pain and was diagnosed with cervical disc 

degeneration and displacement and frozen shoulder. Treatment to date has included oral and 

topical pain medication. In a progress note dated 12/17/2014, the injured worker complained of 

continued left shoulder, neck and back pain rated as 5/10. Objective physical examination 

findings were notable for restricted range of motion of the right shoulder and paresthesias to light 

touch in the upper arm and positive apprehension test on the left. The physician noted that an 

MRI of the cervical spine and left shoulder would be ordered due to continued severe pain to 

determine progression of a pathology. A request for authorization was made. On 02/06/2015, 

Utilization Review non-certified a request for MRI of the cervical spine and left shoulder, noting 

that the nature and outcome of prior diagnostic studies was not specified. ACOEM guidelines 

were cited. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI cervical spine: Upheld 



Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 177-178.  Decision based on Non-MTUS Citation Official disability 

guidelines Neck and Upper Back chapter have the following criteria for cervical MRI. 

 

Decision rationale: This patient presents with chronic left shoulder, neck, and back pain.  The 

current request is for MRI of cervical spine.  ACOEM Guidelines, chapter 8, page 177 and 178, 

state "Unequivocal objective findings that identify specific nerve compromise on the neurologic 

examination are sufficient evidence to warrant imaging in patients who do not respond to 

treatment and who would consider surgery an option." ODG Guidelines, Neck and Upper Back 

chapter have the following criteria for cervical MRI: (1) Chronic neck pain (= after 3 months 

conservative treatment), radiographs normal, neurologic signs or symptoms present. (2) Neck 

pain with radiculopathy if severe or progressive neurologic deficit. (3) Chronic neck pain, 

radiographs show spondylosis, neurologic signs or symptoms present. (4) Chronic neck pain, 

radiographs show old trauma, neurologic signs or symptoms present. (5) Chronic neck pain, 

radiographs show bone or disc margin destruction. (6) Suspected cervical spine trauma, neck 

pain, clinical findings suggest ligamentous injury (sprain), radiographs and/or CT "normal". (7) 

Known cervical spine trauma: equivocal or positive plain films with neurological deficit. (8) 

Upper back/thoracic spine trauma with neurological deficit. The patient reports that his upper 

extremity pain radiates into the left arm with sharp and stabbing sensation. The medical file 

provided for review does not include prior cervical spine imaging.  The utilization review 

indicates that the patient has had prior imaging study in the past and denied the request stating 

that "as the prior diagnostic study outcomes are noted for this chronic injury, the necessity for the 

study is not established at this time." This patient does not present with significant neurological 

deficit or change in examination findings to warrant additional imaging at this time. Given the 

lack of clinical evidence, this request is not medically necessary. 

 

MRI left shoulder: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints 

Page(s): 207-208. Decision based on Non-MTUS Citation Official disability guidelines shoulder 

chapter, MRI. 

 

Decision rationale: This patient presents with chronic left shoulder, neck, and back pain. The 

request is for MRI of the left shoulder. The treating physician is requesting an MRI to determine 

progression of pathology. This patient is status post left shoulder surgery in 2008, 2010, and 

2011. There are no MRI reports of the shoulder provided in the medical file. The utilization 

review denied the request stating that "the nature and outcome of prior diagnostic studies for this 

chronic injury are not specified in the record. Generally, an imaging study can be undertaken for 

comparative purposes to assess progression or changes in clinical status.  As the prior diagnostic 

study outcomes are not noted for this chronic injury, the necessity for this study is not 



established at this time." ACOEM Guidelines has the following regarding shoulder MRI on 

pages 207 and 208, routine testing (laboratory test, plain-film radiographs of the shoulder) and 

more specialized imaging studies are not recommended during the first 6 weeks of activity 

limitation due to shoulder symptoms, except when a red flag noted on history or examination 

raises suspicion of serious shoulder condition or referred pain. The ODG Guidelines under the 

shoulder chapter supports MRI of the shoulder if conservative measures have failed and rotator 

cuff/labral tear are suspected. The utilization review states that prior imaging has been done for 

the shoulder.  In this case, there are no new injuries, no significant changes in examination, or 

new location of symptoms requiring additional investigation. The requested repeat MRI of the 

shoulder IS NOT medically necessary. 


