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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California, Indiana, New York 

Certification(s)/Specialty: Internal Medicine 

 

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 injured worker is a 42-year-old female, with a reported date of injury of 03-07-2011. The 

diagnoses include chronic neck pain and myofascial pain. Treatments and evaluation to date 

have included Gabapentin, Tramadol, Ibuprofen (no benefit), Lyrica (side effects), Vicodin, 

acupuncture, an H-wave unit (helpful), and massage (helpful). The diagnostic studies to date 

have included CT scan of the cervical spine on 09-16-2013 which showed probable degenerative 

endplate changes; a urine drug test on 05-20-2015 with negative findings; a urine drug screen on 

04-22-2015 which was positive for Buprenorphine; a urine drug test on 03-25-2015 with 

inconsistent findings; an MRI of the left shoulder on 04-15-2014 which showed postsurgical 

changes, no evidence for full-thickness rotator cuff tear, and chronic tendinopathy with no 

evidence for rotator cuff tear. The progress report dated 08-06-2015 indicates that the injured 

worker was there for re-evaluation of her neck pain, headaches, and left upper extremity pain and 

numbness. It was also noted that she had significant headaches, pain in the left side of her neck, 

numbness, tingling, and aching down the lateral and medial arm with numbness and tingling of 

the hand. The injured worker's pain level was rated 10 out of 10 without medication, and 5-6 out 

of 10 with medication. The physical examination showed tenderness in the mid and lower 

cervical facets; decreased range of motion of the cervical spine in all fields especially with 

extension and rotation; and tenderness in the upper trapezius with palpable spasm. There was 

documentation that an MRI of the cervical spine on 04-25-2011 showed irregularity along the 

superior endplate of C5 with questionable loss of vertebral height; and electrodiagnostic studies 

of the bilateral upper extremities on 01-15-2013, which showed prolonged sensory distal latency 



for both radial and right ulnar nerves, and brachial plexus injury. The treating physician noted 

that the injured worker could benefit from massage and that she had significant muscle spasm. 

The injured worker's work status was noted as no lifting over 10 pounds, and no overhead use of 

the left shoulder. The request for authorization was dated 08-11-2015. The treating physician 

requested six (6) outpatient massage therapy sessions for the cervical spine. On 08-18-2015, 

Utilization Review (UR) non-certified the request for six (6) outpatient massage therapy sessions 

for the cervical spine. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Outpatient massage therapy for the cervical spine 6 sessions: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Massage therapy. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain section, Massage therapy. 

 

Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines and the Official 

Disability Guidelines, outpatient massage therapy cervical spine #6 sessions is not medically 

necessary. Massage is a passive intervention and considered an adjunct to other recommended 

treatment, especially active interventions (e.g. exercise). Massage therapy should be limited to 

4-6 visits in most cases. See the guidelines for details. Massage therapy is beneficial in 

attenuating diffuse musculoskeletal symptoms, but beneficial effects were registered only during 

treatment. Massage is a passive intervention and treatment dependence should be avoided. In 

this case, the injured worker's working diagnoses are left shoulder pain status post acromioplasty 

and distal clavicle resection; bilateral carpal tunnel release surgeries 2012 with minimal benefit; 

chronic neck pain; and pain and paresthesias left arm. The date of injury is March 7, 2011. 

Request for authorization is August 11, 2015. The documentation (according to the utilization 

review) indicates the worker received massage therapy visits. Massage therapy should be limited 

to 4-6 visits in most cases. According to an August 6, 2015 progress note, subjective complaints 

include pain, and left upper extremity pain and numbness. Pain score is 6/10. The injured worker 

uses an H wave unit. Medications include gabapentin and tramadol. Objectively, there is cervical 

spine tenderness to palpation with positive facet tenderness, decreased range of motion and 

tenderness to palpation overlying the trapezius. Motor function is normal. There are massage 

therapy progress notes in the medical record. There are no compelling clinical facts indicating 

additional sauce turkey is clinically indicated. The injured worker is receiving acupuncture. 

Treatment dependence should be avoided. Based on the clinical information the medical record, 

peer-reviewed evidence-based guidelines, documentation indicating the worker received six prior 

massage therapy sessions, no documentation demonstrating objective functional improvement, 

and no compelling clinical facts indicating additional massage therapy is clinically indicated, 

outpatient massage therapy cervical spine #6 sessions is not medically necessary. 


