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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 Anesthesiology 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 injured worker is a 39-year-old male whose date of injury is 05/27/11.  On this date he 

sustained injuries to the left ankle, right shoulder and bilateral wrists/hands when he struck his 

ankle on an oven door that sprung open; he tripped and fell onto his right side.  Treatment to date 

includes left ankle Chrisman-Snook reconstruction of the lateral collateral ligament with 

augmentation by Brostrom procedure in August 2012, ankle brace, cane, wrist brace, right first 

dorsal compartment tendon sheath block on 02/05/13, physical therapy, chiropractic treatment 

and medication management.  Diagnoses are post Chrisman-Snook procedure with a healed 

postoperative infection, and left ankle chondromalacia. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

THREE (3) SHOCKWAVE THERAPY SESSIONS:  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), 

Extracoporeal Shock Wave Therapy. 

 

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

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

 



Decision rationale: Based on the clinical information provided, the request for three shockwave 

therapy sessions is not is medically necessary.  The submitted records indicate that the injured 

worker has undergone prior shockwave therapy sessions; however, the injured worker's 

objective, functional response to this treatment is not documented to establish efficacy of 

treatment.  There is no current, detailed physical examination submitted for review and no 

specific, time-limited treatment goals are provided.  Therefore, the request is not in accordance 

with the Official Disability Guidelines, and medical necessity is not established. 

 


