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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 Physical Medicine & Rehabilitation, 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 50-year old female with date of injury on 9/18/14. The treating physician report
dated 10/21/14 (not included) indicates that the patient presents with pain affecting the neck
extending to the shoulders and right upper extremity with numbness and tingling. The physical
examination findings reveal the cervical spine showed anterior head carriage and decreased
lordotic curvature. Tenderness to palpation present over the paravertebral musculature and
trapezius muscles bilaterally. Tender myofascial trigger points, paraspinal muscle guarding
present with palpation and possible ranging (Pg. 27). Prior treatment history includes physical
therapy, use of Naproxen and Flexeril. MRI of the thoracic spine on 10/22/14 reveals at the
L5/S1 level is a desiccated and degenerative disc with a tiny disc protrusion. There isa mild
spinal canal stenosis mostly secondary to the significant degenerative changes, and is resulting in
a left-sided mild to moderate sub articular recess stenosis. There is significant degenerative
change at T1/T2 without spinal canal stenosis and finally there is a multilevel degenerative facet
arthropathy (Pg. 52). The current diagnoses are: - Sprain/Cervical- Sprain/LumbarThe
utilization review report dated 11/5/14 modified the request for "chiropractic care with exercises,
modalities 3 times weekly for neck, low back shoulders, forearms and wrists QTY: 12.00" to a
quantity of 6. The second request for "Manipulation, myofacial release three times weekly for
the neck, low back, shoulders, forearms and wrists" was also modified to a quantity of 6 based
on MTUS.

IMR ISSUES, DECISIONS AND RATIONALES

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




Chiropractic care with exercises, modalities 3 times weekly for neck, low back shoulders,
forearms and wrists QTY: 12.00: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder
Complaints, Chapter 11 Forearm, Wrist, and Hand Complaints, Chapter 12 Low Back
Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Manual
therapy & manipulation Page(s): 58-60.

Decision rationale: The patient presents with pain affecting the neck extending to the shoulders
and right upper extremity with numbness and tingling. The current request is for Chiropractic
care with exercises, modalities 3 times weekly for neck, low back shoulders, forearms and wrists
QTY: 12.00. The MTUS Guidelines support chiropractic manipulation of the shoulder with a
trial of 6 visits over a two week period of time. MTUS does not support a 12 visit trial of
chiropractic manipulation. Therefore the request is not medically necessary.

Manipulation, myofacial release three times weekly for the neck, low back, shoulders,
forearms and wrists.: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints, Chapter 9 Shoulder Complaints, Chapter 12 Low Back Complaints.
Decision based on Non-MTUS Citation Official Disability Guidelines

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Manual
therapy & manipulation Page(s): 58-60.

Decision rationale: The patient presents with pain affecting the neck extending to the shoulders
and right upper extremity with numbness and tingling. The current request is for manipulation,
myofacial release three times weekly for the neck, low back, shoulders, forearms and wrists. The
MTUS Guidelines support chiropractic manipulation of the shoulder with a trial of 6 visits over a
two week period of time. This reviewer has been asked to review an unspecified quantity of
visits and not allowed to revise the amount. Unspecified quantities of treatment are not
supported by MTUS. Therefore, the request is not medically necessary.



