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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 70 year old male injured worker suffered an industrial injury on 04/06/2009. The diagnoses 

included cumulative trauma from repetitive motion, cervical spine strain/ strain with myalgia, 

cervical spine radiculitis, right shoulder tendinitis, and right and left knee patellofemoral 

syndrome. The diagnostics included The injured worker had been treated with 

viscosupplementation and medications On 2/2/2015the treating provider reported cervical spine 

pain that is constant radiating of the right upper extremity rated at 5 to 7/10. The right shoulder 

pain that was constant rated 5 to 7/10 and the right knee pain that was constant rated 5 to 7/10. 

The left knee pain was constant 5 to 7/10. On exam the cervical spine had tenderness with 

reduced range of motion with diminishes sensations. The bilateral shoulders with tenderness 

with reduced range of motion of the right shoulder. The bilateral knee exam there was 

tenderness with crepitus. The treatment plan included MRI of the right shoulder. 

 
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: Overturned 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on 

the MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines. 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints page(s): 207-208. Decision based on Non-MTUS Citation Official disability 

guidelines Shoulder chapter, MRI. 

 
Decision rationale: According to the 02/02/2015 report, this patient presents with "constant, 

aching, throbbing pain of the right shoulder rated between a 5and a 7 on a 0 - 10 Visual Analog 

Scale." The current request is for MRI of the right shoulder without contrast to rule out rotator 

cuff pathology and/or impingement syndrome. The Utilization Review denial letter states "it 

does not appear any plain film x-rays have been taken at least recently. Per ODG, this should be 

done before deeming a MRI medically necessary." The request for authorization is on 

03/10/2015. The patient's work status is "Permanent and Stationary and has reached Maximal 

Medical Improvement." ACOEM guidelines has the following regarding shoulder MRI: (pp 207- 

208): “Primary criteria for ordering imaging studies: 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)." Furthermore, ODG guidelines states "Recommended" with indications of acute 

shoulder trauma; suspect rotator cuff tear/impingement; over age 40; normal plain radiographs; 

subacute shoulder pain; and suspect instability/labral tear. Review of the available reports do not 

show evidence of prior MRI of the shoulder. In this case, the patient has shoulder pain, age > 40, 

but no X-ray are provided. However, the patient has failed conservative care with persistent 

severe pain, reduced range of motion, and positive Orthopedic tests. There does appear to be 

some suspicion for internal derangement and an investigation with an MRI appears medically 

reasonable; therefore, this request IS medically necessary. 


