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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: New York, West Virginia, Pennsylvania 

Certification(s)/Specialty: Emergency Medicine 

 

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 is a 68 year old male who sustained an industrial injury on 12-28-2010. A review of the 

medical records indicates that the injured worker is undergoing treatment for possible loosening 

of humoral prosthesis; status post right reverse total shoulder with continued pain that has 

worsened. According to the progress report dated 5-29-2015, the injured worker complained of 

right shoulder pain with occasional shooting pain down his right arm to his elbow rated 4 out of 

10. He stated that he was relatively unchanged. He was not currently working; he was retired. 

Objective findings of the right shoulder (5-29-2015) revealed tenderness to palpation along the 

lateral part of the arm. Right shoulder range of motion was decreased. Treatment has included 

physical therapy, chiropractic treatment and medications. Current medications (5-29-2015) 

included Tramadol, Percocet and Gabapentin. The physician noted that x-ray of the right 

shoulder taken last year showed some possible lucency about the stem of the humoral 

component. It was noted that magnetic resonance imaging (MRI) of the right shoulder from 3- 

29-2015 showed "impacted proximal humeral fracture with cystic change and edema and 

glenohumeral degenerative change with glenoid edema and cystic change noted as well and 

with SLAP lesion seen extending to the anterior and posterior mid to inferior labra as well." The 

treatment plan (5-29-2015) was for bone scan of the bilateral upper extremities. The request for 

authorization was dated 5-29-2015. The original Utilization Review (UR) (10-16-2015) denied a 

request for a bone scan of the bilateral upper extremities. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Bone scan of bilateral upper extremities: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Shoulder Complaints 2004, and 

Forearm, Wrist, and Hand Complaints 2004. Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG)- Treatment for Workers Compensation, Online Edition 2015. 

 

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

Diagnostic Criteria. 

 

Decision rationale: Guidelines state that bone scan might be useful in detection of an AC joint 

arthritis. In this case, the bone scan was ordered to assess for right shoulder component 

loosening. Recent radiographic evidence showed no loosening of hardware in the right shoulder. 

The request for bone scan bilateral upper extremities is not medically necessary and appropriate 

since the problem is unilateral and prior x-rays ruled out hardware loosening. 

 


