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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 54 year-old female with date of injury 05/18/2009. The medical document 

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

07/23/2013, lists subjective complaints as cervical pain and left shoulder pain with radicular 

symptoms of the left arm. Objective findings: Examination of the cervical spine revealed 

tenderness to palpation of the left side of the neck and decreased range of motion. Tenderness to 

palpation was also noted at the left shoulder and clavicle. Diagnosis: no diagnoses were stated in 

the reports supplied for review. An MRI of the cervical spine performed on 04/16/2010 revealed 

a focal, mildly broad based left paracentral disk protrusion of levels C4-5, C5-6, and C6-7. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Massage Therapy Three (3) Times a Week for Two (2) Weeks:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Massage Therapy Page(s): 60.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.2, 

9792.20 - 9792.26 Page(s): 600 ; 60.   

 

Decision rationale: According to the MTUS, massage therapy can be recommended as an option 

when limited to 4-6 visits and as an adjunct to other recommended treatments. The benefits of 



massage therapy at her only during treatment and treatment tendons should be avoided. The 

short-term benefits of massage therapy or likely due to the fact that massage does not address the 

underlying causes of pain. Other than a medication regimen, there is no documentation that other 

recommended therapy as required by the MTUS has been considered. Therefore, the request is 

not medically necessary. 

 


