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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 Care 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 33 year old male patient with left thumb and 

left wrist pain, date of injury 06/25/2013.  Previous treatments include amputation of the left 

thump tip, splint, medications, 12 occupational therapy visits, 6 acupuncture visits and 14 

chiropractic sessions.  Progress report dated 12/20/2013 by the treating doctor revealed moderate 

left thumb pulsating pain and moderate left wrist tenderness and tingling.  Upon putting pressure 

on the thumb patient states blood starts oozing out.  Condition exacerbates when he tried to pick 

something up and with lifting more than 40 lbs.  Further documentation indicated that the pain 

ranges 5/10.  Exam revealed tenderness to palpation of left thumb and MJL of wrist; pain 

radiates to his arm upon use.  Positive Phalen's, + Tinel's; Motor: 4/5 in flexion/extension; range 

of motion of the left thumb at metacarpophalangeal has improved. Patient was to remain off-

work until 02/01/2013. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

CHIROPRACTIC THERAPY TWO TIMES FIVE LEFT THUMB:  Upheld 

 

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

Manual Manipulation.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

58-59.   



 

Decision rationale: California Medical Treatment Utilization Schedule (MTUS) guidelines do 

not recommend chiropractic treatments for wrist and hands.  Therefore, the request for 

chiropractic 2x4 for the left thumb is not medically necessary. 

 


