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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: 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 40 year old female, who sustained an industrial injury on 6-24-2013.
Medical records indicate the worker is undergoing treatment for right shoulder impingement. A
recent progress report dated 7-7-2015, reported the injured worker complained of worsening
right shoulder pain without improvement. Physical examination revealed right shoulder forward
flexion from 0-170 degrees, external rotation was from 0-40 degrees and internal rotation was to
thoracic 12. There was a positive Hawkins sign for impingement. Treatment to date has included
the most recent magnetic resonance imaging was 4-4-2013-showed lumbar 4-sacral 1 disc bulge,
physical therapy and medication management. The physician is requesting right shoulder
magnetic resonance imaging. On 8-24-2015, the Utilization Review noncertified the request for
a right shoulder magnetic resonance imaging. The treating physician is requesting an MRI to
rule out rotator cuff tear.

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 Shoulder Complaints 2004.

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Treatment Index
13th Edition (web) 2015 Shoulder Magnetic resonance imaging (MRI).




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

Decision rationale: Per the CA MTUS ACOEM shoulder chapter, imaging may be considered
for patients whose limitation is due to consistent symptoms that persist for one month or more,
in cases when surgery is being considered for a specific anatomic defect or to further evaluate
the possibility of potentially serious pathology such as a tumor. In this case, the injured worker
sustained an injury in June 2013 and has exhausted conservative care. The injured worker
remains symptomatic and has positive physical examination findings. The treating physician is
requesting an MRI to rule out rotator cuff tear. Give the lack of benefit from conservative care
and the current examination findings, the request for advanced imaging studies is supported. The
request for MRI of the right shoulder is medically necessary and appropriate.



