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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: Maryland 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Neuromuscular Medicine 

 

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 30 year old male, who sustained an industrial injury on 2/21/11.  The 

injured worker has complaints of left shoulder pain.  The diagnoses have included status post 1st 

and 2nd degree burn injury left shoulder/scapula with keloid and burn of unspecified degree of 

scapular region.  Treatment to date has included left shoulder surgery; home exercise program 

and ultram extended release.  The request was for 6 office visits and 12 kenalog injections, 2 

injections each visit. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

6 Office visits:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints Page(s): 207.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG), Low Back: Lumbar and Thoracic (Acute and Chronic). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Functional Restoration Approach to Chronic Pain Management Page(s): 7.   

 



Decision rationale: office visits is not medically necessary per the MTUS Chronic Pain Medical 

Treatment Guidelines and the ODG. The MTUS states that whether the treatment is provided by 

an individual provider, a multidisciplinary group of providers, or tightly integrated 

interdisciplinary pain program, it is important to design a treatment plan that explains the 

purpose of each component of the treatment. Furthermore, demonstration of functional 

improvement is necessary at various milestones in the functional restoration program in order to 

justify continued treatment. The ODG states that the need for a clinical office visit with a health 

care provider is individualized based upon a review of the patient concerns, signs and symptoms, 

clinical stability, and reasonable physician judgment. The documentation indicates that the office 

visits were for Kenalog injections. The Kenaolg injections were deemed not medically necessary 

therefore the 6 office visits are not medically necessary. 

 

12 Kenalog injections, 2 injections each visit:  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), Pain 

(Chronic): Injection with anaesthetics and/or steroids. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain- Injection 

with anaesthetics and/or steroids. 

 

Decision rationale: 12 Kenalog injections, 2 injections each visit are not medically necessary 

per the ODG. The ODG states that pain injections general are consistent with the intent of 

relieving pain, improving function, decreasing medications, and encouraging return to work, 

repeat pain and other injections not otherwise specified in a particular section in ODG, should at 

a very minimum relieve pain to the extent of 50% for a sustained period, and clearly result in 

documented reduction in pain medications, improved function, and/or return to work. The 

request for 12 Kenalog injections is not appropriate as without evidence of pain relief and 

functional improvement following each set of injections continued injections would not be 

appropriate. Furthermore, the documentation is not clear on whether or not the patient has had 

prior Kenalog injections and the outcome. For these reasons 12 Kenalog injections, 2 injections 

each visit are not medically necessary. 

 

 

 

 


