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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: Ohio, North Carolina, Virginia
Certification(s)/Specialty: Family Practice

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 38 year old male who sustained a work related injury on August 21,
2014, who worked as flooring installer and was involved in a motor vehicle accident. He
complained of back and right shoulder pain and limited range of motion exacerbated with
movement. Treatments included x rays, ice, anti-inflammatory and pain medications and
chiropractic treatments. Diagnoses included a cervical strain, sprain of the thoracic region and
contusion of the right elbow. Currently, the injured worker continues to complain of neck and
shoulder strain. The physical exam of the right shoulder revealed reduced range of motion,
tenderness over the rotator cuff, AC joint and lateral deltoid. The Neer's, empty can, Speed's, and
O'Brien tests were positive. On December 17, 2014, a request for a Magnetic Resonance Imaging
(MRI) of the right shoulder and lumbar spine was non-certified by Utilization Review, noting
MTUS Guidelines.

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: Overturned

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder
Complaints Page(s): 207-209.




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Shoulder | MRI.

Decision rationale: MRI is the most useful technique for evaluation of shoulder pain due to
subacromial impingement and rotator cuff disease and can be used to diagnose bursal
inflammatory change, structural causes of impingement and secondary tendinopathy, and partial-
and full-thickness rotator cuff tears. However, The overall prevalence of tears of the rotator cuff
on MRI is 34% among symptom-free patients of all age groups, being 15% for full-thickness
tears and 20% for partial-thickness tears. The results of this study support the use of MRI of the
shoulder before injection both to confirm the diagnosis and to triage affected patients to those
likely to benefit (those without a cuff tear) and those not likely to benefit (those with a cuff tear).
(Hambly, 2007) The preferred imaging modality for patients with suspected rotator cuff
disorders is MRI. Indications for imaging Magnetic resonance imaging (MRI): Acute shoulder
trauma, suspect rotator cuff tear/impingement; over age 40; normal plain radiographs; Subacute
shoulder pain, suspect instability/labral tear; Repeat MRI is not routinely recommended, and
should be reserved for a significant change in symptoms and/or findings suggestive of significant
pathology. In this instance, the injured worker had acute shoulder trauma. He was treated
conservatively for 3 months with medication and chiropractic care. The physical exam was
consistent with rotator cuff pathology. X-rays were done and presumably normal. Therefore, an
MRI of the right shoulder is medically necessary.

MRI of the lumbar spine without contrast: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 303-305.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low Back
Chapter, MRI section.

Decision rationale: Per the Official Disability Guidelines: Indications for imaging Magnetic
resonance imaging: Thoracic spine trauma: with neurological deficit; Lumbar spine trauma:
trauma, neurological deficit; Lumbar spine trauma: seat belt (chance) fracture (If focal, radicular
findings or other neurologic deficit); Uncomplicated low back pain, suspicion of cancer,
infection, other "red flags"; Uncomplicated low back pain, with radiculopathy, after at least 1
month conservative therapy, sooner if severe or progressive neurologic deficit. Uncomplicated
low back pain, prior lumbar surgery; Uncomplicated low back pain, cauda equina syndrome;
Myelopathy (neurological deficit related to the spinal cord), traumatic; Myelopathy, painful;
Myelopathy, sudden onset; Myelopathy, stepwise progressive; Myelopathy, slowly progressive;
Myelopathy, infectious disease patient; Myelopathy, oncology patient. In this instance, the
injured worker has had persistent back pain and spasm but does not describe a subjective
radicular component. The physical exam has consistently revealed no to minimal neurologic
findings (a couple of mentions of a positive straight leg raise test on the right, but generally
reported as negative). Absent radiculopathy findings, an MRI scan of the low back is not
medically necessary.






