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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 

 
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 48 year old female, who sustained an industrial-work injury on 7-16-14. 

A review of the medical records indicates that the injured worker is undergoing treatment for 

right shoulder status post arthroscopy, right shoulder adhesive capsulitis, right shoulder 

tendinitis, cervical and lumbar pain rule out disc protrusion. Treatment to date has included pain 

medication, right shoulder surgery, physical therapy at least 5 sessions, acupuncture at least 5 

sessions, off of work, diagnostics and other modalities. Per the treating physician report dated 9-

22-15 the injured worker has not returned to work. The cervical spine x-rays dated 9-25-15 

reveal there is 2 millimeter anterolishesis of C4 on C5, and there is anterior osteophyte formation 

C6. The lumbar x-rays dated 9-25-15 reveals 3millimeter anterolisthesis of L5 on S1m moderate 

to severe spondylosis, subchondral sclerosis, and arthritic changes of the facet joints. The x-rays 

of the right shoulder dated 9-25-15 reveals moderate arthrosis of the acromioclavicular joint 

(AC), calcific tendinitis, and downsloping of the acromion which may predispose to 

impingement. The x-rays of the left shoulder dated 9-25-15 reveals arthrosis of the 

acromioclavicular joint (AC), vertical diastasis of the acromioclavicular joint (AC), and 

downsloping of the acromion which may predispose to impingement. The medical records dated 

8-28-15 the physical exam reveals recent right shoulder surgery, palpable tenderness and 

diminished range of motion of the cervical and lumbar spine, palpable tenderness and 

diminished range of motion of the bilateral shoulders, difficulty sleeping and anxiety. Medical 

records dated 9-22-15 indicate that the injured worker complains of right shoulder and back pain 

especially with sitting, standing and lying down. The injured worker is unable to push, pull or lift  



due to pain. The physical exam reveals right shoulder decreased range of motion and cervical 

pain to palpation. The physician indicates that subjective and objective findings show that the 

injured worker has diminished pain, demonstrates improved range of motion and improvement 

in motor strength with chiropractic. The request for authorization date was 9-22-15 and 

requested service included Chiropractic physiotherapy treatment for 4 to 6 sessions to the 

cervical and lumbar spine and bilateral shoulders, 1 time a week for 4-6 weeks. The original 

Utilization review dated 10-1-15 non-certified the request for Chiropractic physiotherapy 

treatment for 4 to 6 sessions to the cervical and lumbar spine and bilateral shoulders, 1 time a 

week for 4-6 weeks. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Chiropractic physiotherapy treatment for 4 to 6 sessions to the cervical and lumbar 

spine and bilateral shoulders, 1 x/week for 4-6 weeks: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical 

Treatment 2009, Section(s): Physical Medicine. 

 
MAXIMUS guideline: Decision based on MTUS Shoulder Complaints 2004, Section(s): 

Initial Assessment, Initial Care, General Approach, and Chronic Pain Medical Treatment 2009, 

Section(s): Manual therapy & manipulation. 

 
Decision rationale: The claimant presented with chronic pain in the neck, back, and bilateral 

shoulders. Previous treatments include medications, acupuncture, surgeries, chiropractic 

physiotherapy. According to the available medical records, the claimant has completed at least 5 

sessions of chiropractic physiotherapy. However, there is no document of objective functional 

improvements. Therefore, based on the guidelines cited, the request for additional 6 visits is not 

medically necessary. 


