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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: 

 

The patient is a 47 year old female with a date of injury on 06/04/2012, but no historical 

information of an injury was submitted for this review. The chiropractor's PR-2 of 11/14/2013 

reports the patient returned for re-examination of neck and back after not receiving treatment for 

approximately 2 months as she underwent knee surgery. By shoulder examination there was 

palpatory pain in superior humerus; decreased range of motion with pain in extension, rotation, 

abduction and adduction; orthopedic test positive on shoulder depression and positive 

apprehension. Cervical examination revealed palpable tenderness with muscles graded 3/5, range 

of motion decreased by 30% with pain at end ranges, neurologic test positive pinwheel on the 

right from C5-C7. No diagnoses were reported. The chiropractor recommended the patient 

continue with 6-8 visits. The chiropractor's PR-2 of 01/09/2014 reports the patient returned to the 

chiropractor's office on a new script from her primary treating physician. She had not been 

treated in the chiropractor's office since 11/2013 and returned for care relative to a flare-up of 

pain in her neck and shoulders with pain levels at 7/10. By shoulder examination there was 

palpatory pain in superior humerus, decreased range of motion with pain in extension, rotation, 

abduction and adduction; orthopedic test positive on shoulder depression and positive 

apprehension. Cervical examination revealed palpable tenderness with muscles graded at 3/5, 

range of motion decreased by 30% with pain at end ranges, neurologic test positive pinwheel on 

the right from C5-C7. No diagnoses were reported. The chiropractor reported the patient would 

continue with 4 authorized visits of chiropractic. The medical provider's report of 05/07/2014 

notes the patient was seen in follow-up evaluation regarding injury to the neck and right 

shoulder. With the exception of vital signs, no measured objectives were reported. Diagnoses 

included discogenic cervical condition with radicular component along the upper extremity, 

impingement syndrome of the shoulder on the right side, left shoulder sprain and mild 



impingement, sternoclavicular joint subluxation on the right, elements of depression, and 

significant weight loss. The medical provider requested authorization for 12 chiropractic therapy 

sessions. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Twelve (12) additional chiropractic sessions:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Chiropractic. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Manual 

Therapy & Manipulation Page(s): 58-60.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG), Neck and Upper Back, (Acute & Chronic), Procedure Summary - 

Manipulation/ODG Chiropractic Guidelines, Updated 08/04/2014; Shoulder (Acute & Chronic), 

Procedure Summary - Manipulatio 

 

Decision rationale: The request for 12 additional sessions of chiropractic therapy for the 

cervical spine and shoulder is not supported to be medically necessary. The MTUS Chronic Pain 

Medical Treatment Guidelines supports a trial of up to 6 visits of manual therapy and 

manipulation in the treatment of chronic low back pain complaints but reports no 

recommendations for or against manual therapy and manipulation in the treatment of cervical, 

thoracic or shoulder conditions; therefore, the Official Disability Guidelines will be referenced. 

In the treatment of neck pain and cervical strain, the Official Disability Guidelines supports a 6-

visit trial of care over 2-3 weeks, with consideration for additional treatment sessions (a total of 

up to 18 visits over 6-8 weeks, avoid chronicity) based upon evidence of objective functional 

improvement with care rendered during the treatment trial. In the treatment of shoulder 

complaints, the Official Disability Guidelines reports there is limited evidence to specifically 

support the utilization of manipulative procedures of the shoulder, but this procedure is routinely 

applied by chiropractic providers whose scope allows it, and the success of chiropractic 

manipulation for this may be highly dependent on the patient's previous successful experience 

with a chiropractor. In general, it would not be advisable to use this modality beyond 2-3 visits if 

signs of objective progress towards functional restoration are not documented. A total of 9 visits 

over 8 weeks may be supported. The Official Disability Guidelines reports there is limited 

evidence to specifically support the utilization of manipulative procedures of the shoulder, but a 

2-3 visit trial may be considered. This patient has been treating with chiropractic care since at 

least 11/2013. There is no evidence of measured objective functional improvement with 

chiropractic care rendered, no evidence of an acute flare-up, no evidence of a new condition, and 

elective/maintenance care is not supported; therefore, the request for 12 additional chiropractic 

treatment visits exceeds Official Disability Guidelines recommendations and is not supported to 

be medically necessary. The request for 12 additional chiropractic visits for the cervical spine 

and shoulder exceeds Official Disability Guidelines recommendations and is not supported to be 

necessary. 

 


