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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 and Rehabilitation, has a subspecialty in Pain 

Management, and is licensed to practice in Texas and Oklahoma. 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 41-year-old male who reported an injury on 05/17/2013. The mechanism of 

injury involved a fall. The patient is diagnosed with a cervical sprain/strain, lumbar strain/sprain 

and bilateral foot plantar fasciitis. The patient was seen by  on 12/11/2013. The 

patient reported 5/10 pain in the cervical and lumbar spine as well as 4/10 pain in bilateral feet. 

Physical examination revealed tenderness to palpation of the plantar aspect and calcaneus area 

with decreased range of motion bilaterally. Treatment recommendations at that time included 

physical therapy and extracorporeal shockwave treatment to bilateral feet. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

SHOCKWAVE THERAPY SESSIONS, HIGH AND LOW ENERGY:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation OFFICIAL DISABILITY GUIDELINES, 

ANKLE AND FOOT (ACUTE & CHRONIC) 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and Foot 

Complaints Page(s): 369-371.  Decision based on Non-MTUS Citation OFFICIAL DISABILITY 

GUIDELINES (ODG) ANKLE & FOOT CHAPTER, EXTRACORPOREAL SHOCK WAVE 

THERAPY (ESWT) 



 

Decision rationale: The California MTUS/ACOEM Practice Guidelines state that limited 

evidence exists regarding extracorporeal shockwave therapy in treating plantar fasciitis to reduce 

pain and improve function. Insufficent evidence exists to determine clearly the effectiveness of 

this therapy. The Official Disability Guidelines state that high energy extracorporeal shockwave 

therapy is not recommended. There should be documentation of at least 3 conservative 

treatments prior to the initiation of extracorporeal shockwave therapy. As per the documentation 

submitted, there is no evidence of an exhaustion of conservative treatment to include rest, ice, 

NSAIDs, orthotics, physical therapy or injections. As the guidelines do not recommend using 

high energy extracorporeal shockwave therapy, the current request cannot be determined as 

medically appropriate. Therefore, the request is non-certified. 

 




