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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: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 49-year-old male who reported injury on 06/12/2014. The mechanism of 

injury and other therapies were not provided.  There was Request for Authorization submitted for 

review dated 11/20/2014.  The documentation of 11/20/2014 revealed the injured worker had 

complaints of the left #3 finger sticks.  The physical examination revealed tenderness to 

palpation of the palmar aspect of the left hand.  Locking and release of the finger was observed.  

The documentation indicated the injured worker had an MRI with metallic susceptibility artifact 

within the scan at the ventral surface of the 3rd and 4th proximal phalanges.  The diagnosis 

included left hand tenosynovitis.  The treatment plan included acupuncture, chiropractic care and 

ESWT. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Extracorporeal shockwave therapy for the left hand 1x1:  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); Forearm, 

wrist and hand chapter; Therapeutic Ultrasound. 

 



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

Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence: Wang, Ching-Jen. "Extracorporeal shockwave therapy in musculoskeletal disorders." 

Journal of orthopaedic surgery and research 7.1 (2012): 1-8. 

 

Decision rationale: Per Wang, Ching-Jen (2012), The application of extracorporeal shockwave 

therapy (ESWT) in musculoskeletal disorders has been around for more than a decade and is 

primarily used in the treatment of sports related over-use tendinopathies such as proximal plantar 

fasciitis of the heel, lateral epicondylitis of the elbow, calcific or non-calcific tendonitis of the 

shoulder and patellar tendinopathy etc. The clinical documentation submitted for review failed to 

indicate the injured worker had an overuse tendinopathy.  The rationale for the request was not 

provided.  Given the above, the request for extracorporeal shockwave therapy for the left hand 1 

x 1 is not medically necessary. 

 


