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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: Physical Medicine & Rehabilitation 

 

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 53 year old female, who sustained an industrial injury on 05/15/2012. 

She reported that while she was changing a plastic roll on a machine it started to fall causing the 

injured worker to try to prevent the item from falling and in the process she strained her right 

arm and right shoulder. The injured worker was diagnosed as having multi-level degenerative 

changes of the cervical spine, moderately severe distal anterior supraspinatus tendinosis with 

small interstitial delamination partial tear of the tendon of the right shoulder, possible distal 

compression neuropathy versus radiculopathy, and multi-level mild lumbar disc protrusion / 

bulging. Treatment and diagnostic studies to date has included electromyogram with nerve 

conduction velocity, magnetic resonance imaging of the right shoulder, physical therapy, 

medication regimen, chiropractic therapy of an unknown quantity, and corticosteroid injection 

to the right shoulder. In the electromyogram with nerve conduction velocity report on 

04/06/2015 the treating physician noted complaints of constant pain to the right shoulder that 

radiates to the arm and fingers. The injured worker also has complaints of cervical and lumbar 

spine pain. In the examination dated 04/08/2015 the treating physician reports bilateral crepitus 

with stretching with internal rotation. The treating physician requested 12 sessions of 

chiropractic therapy and 12 sessions of acupuncture for the neck and low back. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

12 chiropractic sessions: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints, Chapter 12 Low Back Complaints Page(s): 173, 298-299, Chronic 

Pain Treatment Guidelines Manual therapy & manipulation Page(s): 58. Decision based on 

Non-MTUS Citation Official Disability Guidelines (ODG), Neck and Upper Back Chapter, 

Manipulation. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Chiropractic Care, Manual Therapy & Manipulation, Treatment, Pages 

58-60. 

 

Decision rationale: MTUS Guidelines supports chiropractic manipulation for musculoskeletal 

injury. It is unclear how many sessions have been completed to date. Submitted reports have 

not demonstrated clear specific functional benefit or change in chronic symptoms and clinical 

findings for this chronic injury. There are unchanged clinical findings and functional 

improvement in terms of decreased pharmacological dosing with pain relief, decreased medical 

utilization, increased ADLs or improved work/functional status from treatment already 

rendered by previous chiropractic care. Clinical exam remains unchanged without acute flare-

up or new red-flag findings. It appears the patient has received an extensive conservative 

treatment trial; however, remains unchanged without functional restoration approach. The 12 

chiropractic sessions are not medically necessary and appropriate. 

 

12 acupuncture sessions: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines. Decision based on Non-MTUS Citation ACOEM Practice Guidelines, Chapter 6: 

Pain, Suffering, Restoration of Function, page 114. 

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines. 

 

Decision rationale: It is not clear if the patient has participated in previous acupuncture. 

Current clinical exam show no specific physical impairments or clear dermatomal/myotomal 

neurological deficits to support for treatment with acupuncture to the spine. The patient has been 

certified physical therapy without documented functional improvement. There are no clear 

specific documented goals or objective measures to identify for improvement with a functional 

restoration approach for this injury with ongoing unchanged chronic pain complaints. MTUS, 

Acupuncture Guidelines recommend initial trial of conjunctive acupuncture visit of 3 to 6 

treatment with further consideration upon evidence of objective functional improvement. 

Submitted reports have not demonstrated the medical indication to support this request or 

specific conjunctive therapy towards a functional restoration approach for acupuncture visits, 

beyond guidelines criteria for initial trial. The 12 acupuncture sessions are not medically 

necessary and appropriate. 



 


