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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 Interventional 

Spine and is licensed to practice in California. 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 patient is a 61 year old male with an injury date on 9/9/06.  The patient complains of 

constant left shoulder pain, and grinding per 7/18/14 report.  The patient's right shoulder is 

painful due to compensatory overuse per 7/18/14 report.  The patient's left shoulder hurts "all the 

time" and feels "rough" per 7/18/14 report.  The patient also has neck pain/stiffness (not 

radicular), and left shoulder stiffness/cracking/weakness per 6/25/13 report.   Based on the 

7/18/14 progress report provided by the treating physician, the diagnosis is:  pain, bilateral 

shoulders.  A physical exam on 7/18/14 showed "left shoulder range of motion:  elevate to about 

50, external rotation to 45, and internal rotation to her buttocks.  Right shoulder elevates to 120, 

external rotation to 20 and internal rotation to L2."  The patient's treatment history includes 

medications, x-rays of bilateral shoulders, 3 left shoulder surgeries (1 hemiarthroplasty), and 

physical therapy.  The treating physician is requesting orthovisc injections x3 of the left 

shoulder.   The utilization review determination being challenged is dated 10/6/14. The 

requesting physician provided treatment reports from 6/25/13 to 7/18/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Orthovisc injections x3 of the left shoulder:  Upheld 

 

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, 

Hyaluronic acid injections 



 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee Chapter on 

hyaluronic acid injections. 

 

Decision rationale: This patient presents with bilateral shoulder pain, neck pain and is s/p left 

shoulder hemiarthroplasty from 2007.  The treating physician has asked for orthovisc injections 

x3 of the left shoulder on 7/18/14.  The patient is "not a candidate for total shoulder arthroplasty.  

With a tuberosity malunion, this would result in glenoid loosening, rocking horse loosening of 

his glenoid.  The only option for him if this fails would be a reverse total shoulder arthroplasty" 

per7/18/14 report.  An X-ray of the left shoulder shows a hemiarthroplasty with glenoid wear, 

but original radiographic report was not included in documentation.   ODG does not recommend 

hyaluronic acid injections for any other body part than the knee.  ODG states: "Hyaluronic acid 

injections are not recommended for any other indications such as chondromalacia patellae, facet 

joint arthropathy, osteochondritis dissecans, or patellofemoral arthritis, patellofemoral syndrome 

(patellar knee pain), plantar nerve entrapment syndrome, or for use in joints other than the knee 

(e.g., ankle, carpo-metacarpal joint, elbow, hip, metatarso-phalangeal joint, shoulder, and 

temporomandibular joint) because the effectiveness of hyaluronic acid injections for these 

indications has not been established."In this case, the patient has chronic left shoulder pain.  

Synvisc injections are only indicated for severe osteoarthritis of the knee, which this patient does 

not have.  ODG does not recommend synvisc injections for any other body part besides the knee.  

The request is not medically necessary. 

 


