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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 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: 

 

The patient is a 54 year old female who sustained an injury to her right wrist and elbows on 

10/21/2012 as a result of performing repetitive typing. The subjective complaint reported per 

treating physician's first report are right wrist pain with numbness and discomfort with 

thoracolumbar pain, irritation and pain radiating to the left buttock and thigh. Patient has been 

treated with medications, thumb and wrist brace, physical therapy and right carpal tunnel 

injection. The diagnoses assigned by the treating physician are wrist pain, right carpal tunnel 

syndrome, right thumb sprain, and thoracolumbar degenerative disc disease/ sprain/strain with 

L5/S1 injury. A right upper extremity EMG/NCV study has been negative. PTP is requesting a 

trial of 8 sessions of chiropractic care to the thoracic and lumbar spine and a trial of 8 sessions of 

chiropractic care to the right wrist and thumb. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

EIGHT (8) CHIROPRACTIC TREATMENTS FOR RIGHT WRIST AND THUMB:  
Overturned 

 

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

MANUAL THERAPY & MANIPULATION,.   

 



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

Decision based on Non-MTUS Citation OFFICIAL DISABILITY GUIDELINES (ODG) 

FOREARM, WRIST AND HAND CHAPTER, MANIPULATION SECTION 

 

Decision rationale: Patient has not received any sessions of chiropractic care for her current 

injuries. MTUS Chronic Pain Medical Treatment Guidelines and ODG Wrist and Hand Chapter 

state that Manual therapy and manipulation is "not recommended" for wrist and hand. However, 

the same section states that "(if a decision is made to use this treatment despite the lack of 

convincing evidence) Allow for fading of treatment frequency (from up to 3 visits per week to 1 

or less), plus active self-directed home therapy 9 visits over 8 weeks." Since the patient has never 

had chiropractic care to the wrist and hand there is no prior evidence to examine for treatment 

efficacy. Therefore, per MTUS, a trial of chiropractic care is warranted. MTUS ODG Low Back, 

Neck and Upper Back Chapters recommend a trial of chiropractic "6 visits over 2-3 weeks." 

Given these circumstances I find that the 8 chiropractic sessions to right wrist and thumb and 8 

sessions of chiropractic care to the upper and lower back to be medically necessary and 

appropriate. 

 

EIGHT (8) CHIROPRACTIC TREATMENT FOR THORACIC SPINE AND LUMBAR 

SPINE:  Overturned 

 

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

MANUAL THERAPY & MANIPULATION.   

 

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

Decision based on Non-MTUS Citation OFFICIAL DISABILITY GUIDELINES (ODG) NECK 

AND UPPER BACK CHAPTER, MANIPULATION SECTION 

 

Decision rationale: Patient has not received any sessions of chiropractic care for her current 

injuries. MTUS Chronic Pain Medical Treatment Guidelines and ODG Wrist and Hand Chapter 

state that Manual therapy and manipulation is "not recommended" for wrist and hand. However, 

the same section states that "(if a decision is made to use this treatment despite the lack of 

convincing evidence) Allow for fading of treatment frequency (from up to 3 visits per week to 1 

or less), plus active self-directed home therapy 9 visits over 8 weeks." Since the patient has never 

had chiropractic care to the wrist and hand there is no prior evidence to examine for treatment 

efficacy. Therefore, per MTUS, a trial of chiropractic care is warranted. MTUS ODG Low Back, 

Neck and Upper Back Chapters recommend a trial of chiropractic "6 visits over 2-3 weeks." 

Given these circumstances I find that the 8 chiropractic sessions to right wrist and thumb and 8 

sessions of chiropractic care to the upper and lower back to be medically necessary and 

appropriate. 

 

 

 

 


