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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 52-year-old female who reported an injury on 12/23/2013 due to 

repetitive work duties.  The injured worker's prior treatments included a left shoulder MRI on 

09/24/2013 which revealed a tiny delaminating tear of the supraspinatus tendon without any 

evidence of a full thickness or rotator cuff tear.  On 08/08/2014, the injured worker underwent an 

MRI of the left shoulder revealed the injured worker had supraspinatus tendinosis, mild 

subacromial and subscapularis bursitis and no other gross abnormality.  The injured worker 

underwent an epidural steroid injection with fluoroscopic guidance at C5-6 and trigger point 

injections in the bilateral cervical paraspinal muscles x3 on 9/02/2014.  The documentation of 

12/17/2014 revealed the injured worker had tenderness to palpation on the left with spasms.  The 

injured worker had impingement signs.  The injured worker had left shoulder pain.  The 

diagnoses included cervical spine sprain and strain, radiculopathy, and left shoulder strain.  The 

treatment plan included ranitidine, ibuprofen, methocarbamol, and gabapentin, as well as a left 

shoulder injection and trigger point injections.  There was no Request for Authorization 

submitted for review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Left Shoulder MRI X1:  Upheld 

 



Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints Page(s): 207-9.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Shoulder Chapter, 

MRI 

 

Decision rationale: The Official Disability Guidelines indicate that a repeat MRI is not routinely 

recommended and should be reserved for a significant change in symptoms or findings 

suggestive of significant pathology.  The clinical documentation submitted for review indicated 

the injured worker had undergone an MRI of the left shoulder on 09/24/2013 and again on 

08/08/2014.  There was a lack of documentation indicating the injured worker had a significant 

change in symptomatology or objective findings to support the necessity for an additional MRI.  

Given the above, the request for left shoulder MRI x1 is not medically necessary. 

 


