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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: 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: 

 
The injured worker is a 65 year old male who sustained an industrial injury on 05/05/2011. 
Current diagnoses include subacromial impingement syndrome and partial rotator cuff tear. 
Previous treatments were not included. Patient has documented history of right should 
arthroscopic rotator cuff repair and subacromial decompression with acromioplasty on 4/25/14. 
An MRI of the shoulder was done prior to surgery on 5/12/11. Provided progress notes are 
limited. There is no documentation of any conservative care completed. Report dated 
04/02/2015 noted that the injured worker presented with complaints that included severe right 
shoulder pain. Pain level was not included. Physical examination was positive moderate 
tenderness in the right shoulder, strength is slightly decreased, Hawkin's test, Neer's test, and 
empty can test are positive. An ray of the shoulder dated 4/2/15 showed glenohumeral joint with 
mild arthritic changes. The treatment plan included a request for an MRI of the shoulder due to 
the progression of pain. Disputed treatments include 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: Upheld 



Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 
Complaints Page(s): 207-209. Decision based on Non-MTUS Citation Official Disability 
Guidelines (ODG), Shoulder, Magnetic resonance imaging (MRIs). 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints 
Page(s): 208. 

 
Decision rationale: As per MTUS ACOEM Guidelines, imaging of shoulders should be 
considered when there are emergence of red flag (limb or life threatening) findings, evidence of 
loss of neurovascular function, failure to progress in strengthening program and pre-invasive 
procedure. Patient fails all criteria due to poor documentation. There is no red flags or signs of 
loss of neurovascular function. There is changes neurological exam. The provider has failed to 
document prior conservative care or any physical therapy or response done so far. Provider has 
failed to document any appropriate pain assessment with only subjective statements documented 
but no objective documentation of pain via VAS or assessment of function. Documentation fails 
to support request for MRI. MRI of right shoulder is not medically necessary. 
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