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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 Preventative Medicine, has a subspecialty in Occupational 

Medicine and is licensed to practice in Iowa. 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: 

 

This patient is a 56 year old male employee with date of injury of 6/1/2013. A review of the 

medical records indicate that the patient is undergoing treatment for Achilles tendon tear, post 

SNP; right foot contusion; right ankle sprain/strain; musculofoligamentous injury to the lumbar 

spine; right leg paresthesia; sciatica; right hip strain/sprain; myofascitis; radiculitis. Subjective 

complaints include sharp and cutting pain in the low back bilaterally which radiates into the right 

hip and down the right leg, present 75% of day and causing limitations in activities of daily 

living. His sharp ankle pain is present 75% of the time causing limitations in activities of daily 

living. He is experiencing insomnia due to pain. Objective findings include exam from Apr 2014  

revealing the following for the lumbar spine: true lumbar flexion 0 (with pain), T12 flexion 25, 

S1 flexion 25, true lumbar extension 0, T12 extension 15, S1 extension 15. Intervertebral disc 

syndromes: Kemp's Test was positive bilaterally. X-ray studies from exam report lumbar spine 

anterior-posterior upright and lateral upright. Radiographic analysis reveals no evidence of 

fracture, no gross osseous pathology, no significant anomalies, marked intervertebral disc space 

narrowing at L1-L3, L5-S1; marked subluxation (misalignment) at L1-L3, L5-S1. Treatment has 

included acupuncture, chiropractic/physiotherapy, gym workout and home exercise program; 

medications included synovacin and Dendracin for topical use and joint health (6/18/2014). The 

utilization review dated 7/30/2014 non-certified the request for Shock wave therapy, for the 

lumbar spine, 1 time a week for 6 weeks, with a total quantity of 6 sessions. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Shock wave therapy, for the lumbar spine, 1 time a week for 6 weeks, with a total quantity 

of 6 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), Low 

Back (updated 07/03/14), 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) Low Back - 

Lumbar & Thoracic (Acute & Chronic), Shock Wave Therapy 

 

Decision rationale: MTUS is silent on shock wave therapy. ODG states "Not recommended. 

The available evidence does not support the effectiveness of ultrasound or shock wave for 

treating LBP. In the absence of such evidence, the clinical use of these forms of treatment is not 

justified and should be discouraged. As such, the request for Shock wave therapy, for the lumbar 

spine, 1 time a week for 6 weeks, with a total quantity of 6 sessions is not medically necessary. 

 


