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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: Maryland
Certification(s)/Specialty: Physical Medicine & Rehabilitation, Neuromuscular 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 53 year old female who sustained a work related injury December 2,
2014.While running up the stairs of her school bus, she tripped and fell into the driver's seat,
hurting the left shoulder. An x-ray of the left shoulder, dated December 19, 2014, was negative
and the initial diagnosis was listed as contusion, left shoulder. According to a primary treating
physician's report dated January 7, 2015, the injured worker presented with persistent shoulder
pain with popping and grinding. Prescribed Flexeril caused a rash and Tramadol made her
"goofy" and she discontinued the medications. Abduction and forward flexion limited to 90
degrees with pain. Diagnosis is documented as sprains and strains of unspecified site of shoulder
and upper arm. Treatment included holding physical therapy (not started due to inconvenient
location), MR, and she was administered a steroid injection with good analgesic response. Work
status is documented as modified work not medically advisable. According to utilization review
dated January 16, 2015, the request for an initial MRI of the right shoulder is non-certified, citing
MTUS ACOEM Guidelines, Shoulder Complaints.

IMR ISSUES, DECISIONS AND RATIONALES

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

Initial MRI of the right shoulder, per 01/07/15 form QTY: 1.00: Upheld




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

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

Decision rationale: MRI of the right shoulder is not medically necessary per the MTUS and the
ODG Guidelines. The ACOEM MTUS Criteria state that the primary criteria for ordering
imaging studies are:emergence of a red flag (e.g., indications of intra-abdominal or cardiac
problems presenting as shoulder problems); physiologic evidence of tissue insult or
neurovascular dysfunction (e.g.,cervical root problems presenting as shoulder pain, weakness
from a massive rotator cuff tear, or the presence of edema, cyanosis or Raynaud?s phenomenon);
failure to progress in a strengthening program intended to avoid surgery; clarification of the
anatomy prior to an invasive procedure (e.g., a full thickness rotator cuff tear not responding to
conservative treatment). The ODG states that criteria for a shoulder MRI are acute shoulder
trauma, suspect rotator cuff tear/impingement; over age 40; normal plain radiographs; subacute
shoulder pain, suspect instability/labral tear. The documentation indicates that the patient had
an injury to the left shoulder (not the right shoulder). She had normal plain radiographs of the
left shoulder. There are no objective radiographic imaging studies from the right shoulder. The
physical exam findings do not reveal a red flag condition or physical exam findings suggestive of
significant pathology specific to the right upper extremity. The request asks for an MRI of the
right shoulder which is not medically necessary.



