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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. The expert 

reviewer is Board Certified in Physical Medicine Rehab, has a subspecialty in Pain Medicine, 

Spinal Cord Medicine and is licensed to practice in Massachusetts. 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/services. He/she is familiar with governing laws and regulations, 

including the strength of evidence hierarchy that applies to Independent Medical Review 

determinations. 

 

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 claimant has a history of a work injury occurring on 01/25/12 while working as a Patrol 

Officer with injury to the right shoulder. He was seen by the requesting provider on 04/23/14. He 

had advanced right shoulder osteoarthritis. He was having ongoing right shoulder pain. A prior 

fluoroscopically guided intra-articular Kenalog injection in December 2013 had provided 

excellent relief. He was working at what appears to be a sedentary capacity. Physical 

examination findings included decreased right shoulder range of motion and decreased shoulder 

strength. Impingement testing was negative. A Kenalog injection was performed. Fluoroscopy 

does not appear to have been used for the procedure. On 11/04/14 the note references the 

claimant's last injection as having been done in December 2013 with 3-4 months of pain relief. 

His symptoms had returned. He was having difficulty sleeping. Physical examination findings 

appear unchanged. Authorization for another injection was requested. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Kenalog Injection under fluoroscopic guidance:  Overturned 

 

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

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

, Steroid Injections 

 



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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Shoulder (Acute & 

Chronic), Steroid injections 

 

Decision rationale: The claimant is more than 3 years status post work-related injury and 

continues to be treated for chronic right shoulder pain. He has advanced osteoarthritis of the 

shoulder. An injection done in December 2013 is reported as providing 3-4 months of pain 

relief.A steroid injection is recommended as an option which shoulder pain is not controlled 

adequately by recommended conservative treatments including physical therapy, exercise, and 

medications after at least 3 months. In this case, the claimant has had conservative treatments 

and continues to have symptoms. Imaging findings support the injection being requested and a 

prior injection had provided benefit. Although shoulder injections are generally performed 

without fluoroscopic or ultrasound guidance, there is some evidence that the use of imaging 

improves accuracy. Therefore the requested injection is medically necessary. 

 


