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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 & Rehabilitation, has a subspecialty in Pain 

Medicine 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 injured worker is a 42-year-old female who reported an injury on 06/08/2009.  The 

mechanism of injury was repetitive use due to typing and writing.  Diagnoses included right 

wrist tenosynovitis, carpal tunnel syndrome, and right lateral epicondylitis.  Past treatments 

included physical therapy, acupuncture, right lateral epicondyle cortisone injection, and 

medications.  Pertinent diagnostic testing was not provided.  Surgical history was not provided.  

The clinical note dated 08/18/2014 is largely illegible, but indicated the injured worker 

complained of pain in the right wrist and thumb, with increased pain with repetitive or forceful 

motion.  She rated the pain 4/10 with medications and 6/10 without medications.  She indicated 

the previous cortisone injection in 05/2014 had decreased pain.  The physical exam of the right 

wrist revealed decreased sensation, tenderness to palpation, and positive Tinel's, Phalen's, and 

Finkelstein tests.  The physical exam of the right elbow revealed tenderness to palpation and full 

range of motion.  The treatment plan included extracorporeal shockwave treatment.  The 

rationale for the treatment plan was not provided.  The Request for Authorization form was not 

provided. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

High and/or low energy extracoporeal shockwave treatment:  3 per diagnosis, 1 treatment 

every 2 weeks (energy level TBD at time of treatment):  Upheld 

 



Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Transcutaneous electrotherapy Page(s): 120.   

 

Decision rationale: The request for high and/or low energy extracorporeal shockwave treatment:  

3 per diagnosis, 1 treatment every 2 weeks (energy level TBD at time of treatment) is not 

medically necessary.  The California MTUS Guidelines indicate that interferential current 

stimulation is not recommended as an isolated intervention, but may possibly be appropriate for 

documented pain that is ineffectively controlled due to diminished effectiveness of medication, 

pain that is ineffectively controlled with medications due to side effects, or unresponsive to 

conservative measures.  If criteria are met, then 1 month trial may be appropriate to allow the 

physician to study the effects and benefits.  The clinical note dated 08/18/2014 is largely 

illegible, but indicated the injured worker complained of pain in the right wrist and thumb.  She 

reported decreased pain after the previous cortisone injection in 05/2013.  There is a lack of 

documentation to indicate that the injured worker's pain was ineffectively controlled with 

medications.  Therefore, the treatment plan cannot be supported at this time, and the request for 

high and/or low energy extracorporeal shockwave treatment:  3 per diagnosis, 1 treatment every 

2 weeks (energy level TBD at time of treatment) is not medically necessary. 

 


