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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: Arizona, Michigan 

Certification(s)/Specialty: Preventive Medicine, Occupational 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 27 year old female injured worker suffered an industrial injury on 5-26-2015. The diagnoses 

included acute lumbosacral sprain-strain without radiculopathy, bilateral shoulder impingement 

syndrome and negative ulnar variance right wrist. On 7-27-2015, the treating provider reported 

on exam there was cervical spine and trapezial tenderness and shoulder tenderness with positive 

impingement signs along with painful range of motion. The elbow and wrist were tender with 

normal range of motion. The thoracic and lumbar spine were tender with lumbar spasms Prior 

treatments included Naproxen, Prilosec and Fexmid. The Utilization Review on 8-31-2015 

determined modification for Physical therapy 10 sessions to 9 sessions to bilateral wrists-elbow 

and non-certification for magnetic resonance imaging of the right and left shoulder and lumbar 

spine. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical therapy 10 sessions to bilateral wrists/elbow: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Forearm, Wrist, and Hand 

Complaints 2004. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Physical Medicine. 

 

Decision rationale: Per the MTUS, physical therapy is recommended following specific 

guidelines, allowing for fading of treatment frequency from up to 3 visits per week to 1 or less, 

plus active self directed home physical medicine. For myalgia and myositis unspecified the 

guidelines recommend 9-10 visits over 8 weeks. Neuralgia, neuritis and radiculitis unspecified 8- 

10 visits over 4 weeks. A review of the injured workers medical records reveal that the injured 

worker is status post MVA with trauma to her lumbar spine, bilateral shoulders and upper limbs, 

it appears that she would benefit from physical therapy and the request for Physical therapy 10 

sessions to bilateral wrists/elbow is within guideline recommendations, therefore the request is 

medically necessary. 

 

MRI lumbar spine: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004. 

 

MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s): 

Special Studies. 

 

Decision rationale: The MTUS states that lumbar spine imaging should not be recommended in 

patients with low back pain in the absence of red flags for serious spinal pathology, even if the 

pain has persisted for more than six weeks. However, it may be appropriate when the physician 

believes it would aid in patient management. Relying solely on imaging studies to evaluate the 

source of low back and related symptoms carries a significant risk of diagnostic confusion and 

should be reserved for cases in which surgery is considered or red-flag diagnoses are being 

considered. A review of the injured workers medical records that are available to me show that 

there has been no emergence of any red-flags that would warrant imaging, there was also no 

documentation of surgical considerations and therefore based on the injured workers clinical 

presentation and the guidelines the request for MRI Lumbar Spine is not medically necessary at 

this time. 

 

MRI right shoulder: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Shoulder Complaints 2004. 

 

MAXIMUS guideline: Decision based on MTUS Shoulder Complaints 2004, Section(s): 

Special Studies. 

 

Decision rationale: Per the MTUS/ ACOEM, For most patients with shoulder problems, special 

studies are not needed unless a four- to six-week period of conservative care and observation 

fails to improve symptoms. Most patients improve quickly, provided red-flag conditions are 

ruled out. There are a few exceptions: "Stress films of the AC joints (views of both shoulders, 

with and without patient holding 15-lb weights) may be indicated if the clinical diagnosis is AC 

joint separation. Care should be taken when selecting this test because the disorder is usually 

clinically obvious, and the test is painful and expensive relative to its yield." If an initial or 



recurrent shoulder dislocation presents in the dislocated position, shoulder films before and 

after reduction are indicated. Persistent shoulder pain, associated with neurovascular 

compression symptoms (particularly with abduction and external rotation), may indicate the 

need for an AP cervical spine radiograph to identify a cervical rib. For patients with 

limitations of activity after four weeks and unexplained physical findings, such as effusion or 

localized pain (especially following exercise), imaging may be indicated to clarify the 

diagnosis and assist reconditioning. Imaging findings can be correlated with physical 

findings. 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). A review of the injured workers medical records do not reveal an emergence of 

red flags or surgical considerations, therefore the request for MRI right shoulder is not 

medically necessary at this time. 

 

MRI left shoulder: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Shoulder Complaints 2004. 

 

MAXIMUS guideline: Decision based on MTUS Shoulder Complaints 2004, Section(s): 

Special Studies. 

 

Decision rationale: Per the MTUS/ACOEM For most patients with shoulder problems, 

special studies are not needed unless a four- to six-week period of conservative care and 

observation fails to improve symptoms. Most patients improve quickly, provided red-flag 

conditions are ruled out. There are a few exceptions: "Stress films of the AC joints (views of 

both shoulders, with and without patient holding 15-lb weights) may be indicated if the clinical 

diagnosis is AC joint separation. Care should be taken when selecting this test because the 

disorder is usually clinically obvious, and the test is painful and expensive relative to its yield." 

If an initial or recurrent shoulder dislocation presents in the dislocated position, shoulder films 

before and after reduction are indicated. Persistent shoulder pain, associated with 

neurovascular compression symptoms (particularly with abduction and external rotation), may 

indicate the need for an AP cervical spine radiograph to identify a cervical rib. For patients 

with limitations of activity after four weeks and unexplained physical findings, such as 

effusion or localized pain (especially following exercise), imaging may be indicated to clarify 

the diagnosis and assist reconditioning. Imaging findings can be correlated with physical 

findings. 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). A review of the 

injured workers medical records do not reveal an emergence of red flags or surgical 

considerations, therefore the request for MRI left shoulder is not medically necessary at this 

time. 


