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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 49 year old male with an industrial injury dated July 26, 2013.  The 

injured worker diagnoses include lumbar sprain and strain and arm /shoulder sprain on right. He 

has been treated with radiographic imaging, diagnostic studies, prescribed medications, left 

lumbar epidural injection on 11/25/14, consultation and periodic follow up visits. According to 

the progress note dated 12/15/14, physical exam revealed antalgic gait with cane and normal 

lordosis. There was a sensory deficit to light touch over dorsum and lateral aspect of foot on the 

left.  Documentation noted that the injured worker's right shoulder problem consistent with 

sprain had resolved. The treating physician prescribed services for MRI of the right shoulder 

without contrast, as an outpatient.  Utilization Review (UR) determination on December 30, 

2014 denied the request for MRI of the right shoulder without contrast, as an outpatient citing 

ACOEM website 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 without contrast:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 



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

Page(s): 207-208.  Decision based on Non-MTUS Citation Shoulder chapter, MRI 

 

Decision rationale: The patient was injured on 07/26/13 and presents with left low back pain 

and left paresthesias. The request is for a MRI OF THE RIGHT SHOULDER WITHOUT 

CONTRAST. There is no RFA provided and the patient is permanent and stationary. The report 

with the request is not provided and review of the reports provided does not indicate if the 

patient has had a prior MRI of the right shoulder.  ACOEM Guidelines has the following 

regarding shoulder MRI on pages 207-208, "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 a serious shoulder condition or referred pain."  

ACOEM Guidelines page 207-208 continues to state that the primary criteria for ordering 

imaging studies include:1. Emergency red flags.2. Physiologic evidence of tissue insult.3. Failure 

to progress in strengthening program.4. Clarification of anatomy prior to an invasive procedure. 

The ODG Guidelines under shoulder chapter support MRI of the shoulder if conservative 

measures have failed and rotator cuff/labral tear are suspected.The patient is diagnosed with a 

right shoulder/arm sprain and a lumbar spine sprain/strain. It does not appear that the patient had 

a prior MRI of the right shoulder. Review of the reports do not show any positive exam findings 

to suspect rotator cuff or labral pathology. The treater does not raise any such concerns either. 

An MRI based on a diagnosis of strain is not indicated. The request IS NOT medically necessary. 

 


