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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 licensed in Chiropractic 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: 

 

According to the available medical records, this is a 31 year old male patient with chronic right 

shoulder pain, date of injury 02/07/2013.  Previous treatments include medications, acupuncture, 

and chiropractic, physical therapy, right shoulder arthroscopy on 07/22/2013, and exercise 

program.  Doctor's first report dated 10/02/2013 by  revealed right shoulder pain 

and right biceps/arm pain with occasional numbness and tingling into the forearm and right 

wrist; exam noted three well-healed portal scars measuring one centimeter each on the anterior, 

lateral and posterior deltoid consistent with the history of a rotator cuff repair on 07/02/2013, 

there is no evidence of atrophy or swelling, tenderness to palpation is present over the 

subacromial region, acromioclavicular joint and posterior musculature, impingement test is 

positive, cross arm test is positive, Apprehension test, Instability test and speeds test are positive, 

AROM of the right shoulder revealed severe pain with external rotation; diagnoses include post-

operative right shoulder arthroscopic rotator cuff repair with residual musculoligamentous sp/st 

and glenohumeral instability (840.9, 718.81); the patient is temporary totally disabled. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

chiropractic treatments 2 times per week for 6 weeks, for the right shoulder:  Upheld 

 

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

Complaints Page(s): 203.   

 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints 

Page(s): 203.   

 

Decision rationale: Review of the available medical records do not show this patient have 

frozen shoulder, neither or thoracic outlet symptoms.  Based on the guideline cited above, 

chiropractic treatments for the right shoulder are not recommended. 

 




