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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 29 year old male, who sustained an industrial injury on June 12, 2015. 

He reported right elbow pain traveling into the shoulder and right hand with associated tingling 

and numbness in the right hand. The injured worker was diagnosed as having injury of the ulnar 

nerve, pain in the elbow joint and contusion of the elbow. Treatment to date has included 

medications and work restrictions. It was noted he was not currently working secondary to his 

company not having modified work. Currently, the injured worker continues to report right 

elbow pain traveling into the shoulder and right hand with associated tingling and numbness in 

the right hand. The injured worker reported an industrial injury in 2015, resulting in the above 

noted pain. He was without complete resolution of the pain. Evaluation on August 25, 2015, 

revealed continued pain as noted. He rated his pain at 7 on a 1-10 scale with 10 being the worst. 

It was noted he has been treated with medications. It was noted MRI results were normal. The 

elbow range of motion was noted as flexion at 90 degrees, supernation at 70 degrees and 

pronation at 30 degrees on the right side. Chiropractic care was recommended. The RFA 

included requests for 12 chiropractic 3 times a week for 4 weeks for right wrist with submitted 

diagnosis of injury of the ulnar nerve and was non-certified on the utilization review (UR) on 

September 1, 2015. 

 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

12 chiropractic 3 times a week for 4 weeks for right wrist with submitted diagnosis of 

injury of the ulnar nerve: Upheld 



 

Claims Administrator guideline: Decision based on MTUS Forearm, Wrist, and Hand 

Complaints 2004. Decision based on Non-MTUS Citation Official Disability Guidelines; Work 

Loss Data Institute, LLC; Corpus Christi, TX; www.odg-twc.com; Section: Forearm, Wrist & 

Hand (Acute & Chronic) updated 5/11/2015. 

 

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

Section(s): Manual therapy & manipulation. 

 

Decision rationale: The claimant presented with ongoing wrist and elbow pain despite previous 

treatments with medications. Although evidences based MTUS guidelines might recommend a 

trial of 6 chiropractic visits over 2 weeks for low back pain, chiropractic treatment for the wrist is 

not recommended. Based on the guidelines cited, the request for 12 chiropractic treatments for 

this claimant right wrist is not medically necessary. 


