
 

Case Number: CM15-0081201  

Date Assigned: 05/01/2015 Date of Injury:  04/04/2014 

Decision Date: 06/02/2015 UR Denial Date:  04/21/2015 

Priority:  Standard Application 
Received:  

04/28/2015 

 

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 

Certification(s)/Specialty: Internal 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 41 year old female, who sustained an industrial injury on 4/4/2014. The 

mechanism of injury is unknown. The injured worker was diagnosed as having right shoulder 

bursitis and arthritis and left shoulder bursitis, arthritis and impingement. Electromyography 

(EMG) of the bilateral upper extremities was within normal limits, bilateral shoulder magnetic 

resonance imaging showed labral fraying Treatment to date has included medication 

management.  In a progress note dated 4/2/2015, the injured worker complains of bilateral 

shoulder pain and neck pain. The treating physician is requesting a general orthopedic follow-up. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

General Orthopedic Follow up - Shoulder in 4 weeks with :  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation ACOEM: Follow up Visits. 

 

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

 

Decision rationale: ACOEM states that physician follow-up is appropriate when a release to 

modified, increased, or full duty is needed, or after appreciable healing or recovery can be 



expected on average. In this case there are no functional deficits on exam of the shoulder and 

there is no indication the claimant has been released to return to work. Medical necessity for the 

requested service is not established. The requested service is not medically necessary.

 




