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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 Occupational Medicine 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 patient is a 46-year-old male with date of injury 05/13/2013. The medical document 

associated with the request for authorization, a primary treating physician's progress report, dated 

03/04/2014, lists subjective complaints as pain in the low back, left wrist, right knee and 

shoulders, bilaterally. Objective findings are examination of the lower back revealed tenderness 

to palpation of the paraspinal muscles with decreased range of motion due to pain. Examination 

of the upper extremity revealed tenderness to palpation over the upper trapezius and painful 

range of motion. Examination of the left wrist revealed tenderness to palpation over the left 

dorsum as well of restricted range of motion to the right, normal on the left. Examination of the 

right knee revealed tenderness over the right medial and lateral aspects with painful range of 

motion on the right, normal on the left. Diagnosis are cervical spine strain/sprain; thoracic spine 

strain/sprain; lumbar strain/sprain; bilateral shoulder pain; left wrist strain/sprain; right knee 

pain; and history of diabetes mellitus/hypertension. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Pain Management Extracorporeal Shockwave Therapy multiple body parts 1 x 6:  Upheld 

 

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

Complaints Page(s): 2nd Edition, 2004, page 203.  Decision based on Non-MTUS Citation 

Speed, 2002; Melikyan, 2003; Haake, 2002; Melegati, 2004; Crowther, 2002; Rompe, 1996; 

Rompe, 2004; Mehra, 2003; Pettrone, 2005; Bisset, 2005; Buchbinder, 2005. 



 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee & Leg 

(Acute & Chronic), Shoulder (Acute & Chronic), Extracorporeal shock wave therapy (ESWT). 

 

Decision rationale: According to the Official Disability Guidelines (ODG), extracorporeal 

shockwave therapy is currently under study for patellar tendinopathy and for long-bone 

hypertrophic non-unions. There is no recommendation or study for other uses of ESWT. 

According to the Official Disability Guidelines, extracorporeal shockwave therapy is 

recommended only for calcifying tendinitis but not for other shoulder disorders. Extracorporeal 

shockwave therapy is not medically necessary. 

 


