
 

Case Number: CM13-0028772  

Date Assigned: 11/27/2013 Date of Injury:  07/28/2012 

Decision Date: 01/28/2014 UR Denial Date:  09/04/2013 

Priority:  Standard Application 

Received:  

09/24/2013 

 

HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Orthopedic Surgery, has a subspecialty in Sports Medicine and is 

licensed to practice in Arkansas and Texas. 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 physician 

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 34-year-old male who reported an injury on 07/28/2012. The mechanism of 

injury was not provided in the medical records. His diagnoses include left shoulder sprain, right 

shoulder internal derangement, right shoulder myoligamentous injury, right elbow sprain, right 

carpal tunnel syndrome, and right wrist sprain. His symptoms are noted to include pain in the left 

shoulder, right shoulder, right elbow, and right wrist. Objective findings include tenderness to 

palpation of the left shoulder, positive supraspinatus test of the left shoulder, tenderness to 

palpation of the right shoulder, positive Neer's test to the right shoulder, tenderness to palpation 

of the medial right elbow, muscle spasm of the right dorsal forearm, medial forearm, and volar 

forearm, Mill's test is positive of the right elbow, and tenderness to palpation of the dorsal right 

wrist, muscle spasm of the forearm, positive median compression test, and positive Tinel's sign. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

extracorporeal shockwave treatment- bilateral shoulders:  Upheld 

 

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

Complaints.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints 

Page(s): 201-205.   

 



Decision rationale: According to ACOEM Guidelines, some medium quality evidence supports 

manual physical therapy, ultrasound, and high-energy extracorporeal shockwave therapy for 

calcifying tendinitis of the shoulder. The patient has diagnoses of left shoulder sprain and right 

shoulder internal derangement. However, the patient's diagnoses do not include calcifying 

tendinitis of the shoulder. As the Guidelines state that extracorporeal shockwave therapy is 

indicated for calcifying tendonitis of the shoulder but no other indications are given, the request 

is not supported. Therefore, the request for extracorporeal shockwave treatment- bilateral 

shoulders is non-certified. 

 


