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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The Expert 

reviewer is Licensed in Chiropractic  and is licensed to practice in California.  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: 

 

Patient is a 55 year old male who on 1/14/11 injured his neck, teeth and head after striking a 

fence post. He was seen by a physician and treated with medications and home exercise program. 

An MRI dated 8/8/11 noted 2 mm disc bulges at C5/6 and C6/7 that increase to 3 mm at the 

subarticular region. Physical therapy was provided along with 12 sessions of chiropractic after it 

was found that medications were of little benefit. The PTP is requesting 6 chiropractic sessions 

to the neck and lower back due to the improvement noted with chiropractic care. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Additional Chiropractic Manipulation for the neck:  Overturned 

 

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

Physical Medicine Page(s): 98-99.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Manipulation and Manual Therapy Page(s): 58-60.   

 

Decision rationale: The UR denied treatment due to inability to reach the treating physician for 

a peer to peer discussion and to obtain the total number of visits to date. Furthermore, the PR2s 

provided in the records from the chiropractor dated 1/10/13 and 3/27/13 clearly show the number 

of visits completed and the additional number being requested as 6 sessions of chiropractic care 



to the cervical spine. The MTUS chronic pain section pgs. 58-60 state that manipulation is 

recommended as an option for low back pain. This section is silent for cervical complaints. For 

low back, Therapeutic care should be a "trial of 6 visits over 2 weeks with evidence of objective 

functional improvement total of up to 18 visits over 6-8 weeks... need to re-evaluate treatment 

success." The initial evaluation PR2 submitted by the chiropractor dated 1/10/13 lists pain level 

at 4/10 at the minimum to 8/10 at its worst. Slight to moderate pain was noted during palpation 

with cervical ROM at 22 for flexion, 18 for extension and 22 in right/left lateral bending. Jamar 

lists right hand at 26,26,26 and left hand at 18,18, 18. Dermatomes were decreased at C5/6/7 on 

the left when compared to the right. On the post treatment chiropractic report dated 3/27/13 the 

findings are listed as: Slight pain was noted during palpation with cervical ROM at 28 for 

flexion, 22 for extension and 28 in right/left lateral bending. Jamar lists right hand at 26,26,26 

and left hand at 22,24, 24. Dermatomes were decreased at C5/6/7 on the left when compared to 

the right. Treatment records show the patient had been returned to work after the first trial run of 

chiropractic care. I Per The MTUS Definitions page 1, functional improvement means "either a 

clinically significant improvement in activities of daily living or a reduction in work restrictions 

as measured during the history and physical exam, performed and documented as part of the 

evaluation and management visit." find the requested care to be medically necessary for 6 

chiropractic sessions to the neck. This is based on the number of treatment sessions requested on 

the RFA of the requesting physician as found in the records. 

 


