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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 Family Medicine and is licensed to practice in North Carolina. 

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 claimant has an original date of injury of 5/7/2007. Diagnoses include radicular neck , upper 

back and shoulder pain. Past treatments have included acupuncture, physical therapy, 

chiropractic therapy, massage therapy, heat and pain medication. The requests are for active 

tissue release 2-3x week x 8-12 weeks, myofascial release 2-3 x week x 8-12 weeks, chiropractic 

adjustment 2-3 x week x 8-12 weeks and occupational therapy 2-3 x week x 8-12 weeks. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

ACTIVE TISSUE RELEASE 2-3/WK FOR 8-12WKS (CERVICAL, RIGHT SHOULDER: 
Upheld 

 

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

MASSAGE THERAPY.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2 

Page(s): 60.   

 

Decision rationale: CA MTUS recommends massage therapy, for active tissue or myofascial 

release, as an adjunct to other therapies, such as exercise and states that it should be limited to 4-

6 sessions. Massage is a passive treatment and treatment dependence should be avoided. The 

claimant has already been treated with massage therapy in the past and the request for 2-3 



sessions per week for 8-12 weeks far exceeds the recommendation of limiting treatment to 4-6 

sessions. Active tissue release 2-3 x week for 8-12 weeks is not medically indicated. 

 

MYOFASCIAL RELEASE 2-3/WK FOR 8-12WKS (CERVICAL, RIGHT SHOULDER: 
Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2 

Page(s): 60.   

 

Decision rationale: CA MTUS recommends massage therapy, for active tissue or myofascial 

release, as an adjunct to other therapies, such as exercise and states that it should be limited to 4-

6 sessions. Massage is a passive treatment and treatment dependence should be avoided. The 

claimant has already been treated with massage therapy in the past and the request for 2-3 

sessions per week for 8-12 weeks far exceeds the recommendation of limiting treatment to 4-6 

sessions. Myofascial release 2-3 times per week for 8-12 weeks is not medically necessary. 

 

CHIROPRACTIC ADJUSTMENTS 2-3/WK FOR 8-12WKS (CERVICAL, RIGHT 

SHOULDER: Upheld 

 

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

MANUAL THERAPY AND MANIPULATION.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2 

Page(s): 58-60.   

 

Decision rationale: The CA MTUS states that manual therapy such as chiropractic manipulation 

is widely recommended for chronic pain if caused by certain musculoskeletal conditions. It is not 

medically indicated for maintenance or ongoing care.  For flares of symptoms, if return to work 

has been achieved, then 1-2 visits every 4-6 months are indicated. The claimant has completed 

course of chiropractic treatment in the past and the request for 2-3 session per week for 8-12 

weeks far exceeds the allowable 1-2 visits every 4-6 months for treatment of flare of symptoms. 

The chiropractic care requested is not medically necessary. 

 

OCCUPATIONAL THERAPY 2-3/WK FOR 8-12WKS (CERVICAL, RIGHT 

SHOULDER: Upheld 

 

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

PHYSICAL MEDICINE.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2 

Page(s): 98-99.   

 



Decision rationale:  The CA MTUS recommends occupational therapy for management of 

chronic pain with a clear preference for active therapy over passive therapy. Occupational 

therapy includes supervision by therapist then the patient is expected to continue active therapies 

at home in order to maintain improvement levels. Guidelines direct fading treatment frequency 

from 3 times a week to one or less with guidelines ranging depending on the indication: Myalgia 

and myositis, unspecified (ICD9 729.1): 9-10 visits over 8 weeks, Neuralgia, neuritis, and 

radiculitis, unspecified (ICD9 729.2), 8-10 visits over 4 weeks, Reflex sympathetic dystrophy 

(CRPS) (ICD9 337.2): 24 visits over 16 weeks. In this case, the claimant has already completed 

occupational therapy visits, with reported good results, and the medical records do not contain 

any information that would support any additional expected benefit from additional occupational 

therapy. The request for occupational therapy 2-3 times a week for 8-12 weeks is not medically 

necessary. 

 


