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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 

Certification(s)/Specialty: Chiropractor, Oriental 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 57-year-old male who sustained an industrial injury on 9-6-2011. 

Diagnoses have included cervical spine strain or sprain, cervical radiculopathy, bilateral shoulder 

pain, left shoulder rotator cuff tear, tendonitis, bursitis and osteoarthritis. Diagnostic MRI of 5- 

12-2015 findings stated supraspinatus full thickness tear, infraspinatus partial tear, anterior 

inferior labrum tear, subchondral cysts, and subacromial-subdeltoid bursitis. Documented 

treatment includes rest and medication. Some records have distorted copy quality, but those 

which are legible do not provide notes indicating past treatments. On 8-14-2015, the injured 

worker was complaining of neck pain and muscle spasms rated as 4 out of 10 and radiating to 

both upper extremities. This included numbness and tingling. Examination noted tenderness with 

palpation over trapezius, scalene and spinal muscles, up to the occiput. Range of motion was 

noted to be decreased in all planes from the neck and both shoulders. The treating physician's 

plan of care includes referral to an orthopedic surgeon to consult for the right shoulder and 

physical therapy. A request for 18 chiropractic treatments for the cervical spine and bilateral 

shoulders was submitted but denied on 9-17-2015. The injured worker remains out of work. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Chiropractic 3 times a week for 6 weeks cervical spine & bilateral shoulder: Upheld 



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

2009, Section(s): Manual therapy & manipulation. 

 

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

Section(s): Manual therapy & manipulation. 

 

Decision rationale: According to evidenced based guidelines, further chiropractic after an initial 

trial is medically necessary based on functional improvement. Functional improvement is 

defined as a clinically significant improvement in activities of daily living, a reduction in work 

restrictions, or a reduction of dependency on continued medical treatments or medications. With 

functional improvement, up to 18 visits over 6-8 weeks may be medically necessary. If there is a 

return to work, then 1-2 visits every 4-6 months may be necessary. It is unclear whether the 

claimant how many prior chiropractic sessions the claimant has had in the past. However, there 

is no documentation of objective functional improvement as a result of prior chiropractic. 

Furthermore, a request of 18 visits of chiropractic at a time is excessive. Therefore, eighteen 

further chiropractic visits are not medically necessary. 


