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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, North Carolina 

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 78 year old female, who sustained an industrial injury on 12-26-10. 

Medical records indicate that the injured worker is undergoing treatment for left shoulder 

glenohumeral arthritis, left shoulder impingement syndrome, right shoulder mild glenohumeral 

arthritis, right shoulder impingement, pain in the knees, lumbosacral spine intervertebral disc 

disorders with radiculopathy, lumbar intervertebral disc degeneration, lumbago and cervical 

region spinal stenosis. The injured worker is currently not working. On (10-22-15) the injured 

worker complained of bilateral shoulder pain which was worse on the left side. The left shoulder 

was stiff and painful. The injured worker had a corticosteroid injection (undated) several months 

prior which helped for a short period, but the pain had returned. The injured worker was also 

noted to have back pain. Objective findings noted that the range of motion of the bilateral 

shoulders showed flexion to be 160 degrees. Rotator cuff testing demonstrated 4-5 strength 

bilaterally, limited by pain in the supraspinatus and subscapularis. Treatment and evaluation to 

date has included medications, shoulder x-rays, corticosteroid injections and bilateral knee 

arthroplasties. The shoulder x-rays (undated) were noted to show glenohumeral arthritis 

bilaterally, worse on the left side. Current medications were not provided. The Request for 

Authorization dated 10-23-15 is for a left shoulder corticosteroid injection with ultrasound 

guidance. The Utilization Review documentation dated 10-27-15 non-certified the request for a 

left shoulder corticosteroid injection with ultrasound guidance. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Left shoulder corticosteroid injection with ultrasound guidance: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guideline, Shoulder Chapter 

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 

(corticosteroid injections). 

 

Decision rationale: ODG recommends corticosteroid injections to the shoulder following a 

failure of conservative treatment such as physical therapy and exercises and medications for at 

least 3 months, while pain interferes with functional activity. In this case, the duration of relief 

and functional improvement from a previous injection has not been provided. Therefore the 

efficacy of the previous injection is unknown and the medical necessity cannot be established for 

a repeat injection. 


