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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 Chiropractic Care and Acupunture 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: 

 

The injured worker is a 44 year old female who reported low back pain with radiation down the 

posterior left leg and left buttock and knee/ankle pain from injury sustained on 7/06/2013.  The 

patient was performing her regular and customary duties when she tripped over a bin and fell on 

her left side. An x-ray of ankle was unremarkable. An x-ray of knee showed exostosis but no 

fracture or dislocation. The MRI dated 8/21/13 shows degenerative disc disease.  The patient was 

diagnosed with lumbosacral spine degenerative disc disease,  left pelvic ramus fracture, left knee 

osteoarthritis, left ankle anterior talofibular ligament strain, posterior tibial tendonitis. The 

patient was treated with medication, injection in the left knee, physiotherapy and chiropractic. 

The patient has been taking extensive medications including 

Â¬Â¬Â¬Â¬Â¬Â¬Â¬Â¬Â¬Â¬Â¬Â¬Â¬Omeprazole, Tizanidine and Naprosyn.   Per notes on 

8/12/13 patient's pain was 8/10 and was recommended for chiropractic treatment. The range of 

motion for lumbar flexion was 30 degrees with pain according to  first report. Per 09/17/13 

notes the patient had received chiropractic and physiotherapy tow times per week for two weeks 

with moderate improvement of symptoms. It is unclear on the amount of visits the patient had 

with the chiropractor.  On 9/6/13 the patient's pain was 10/10, on 9/10/13 pain was 8/10 and on 

10/1/13 pain was 9/10. There was no record of functional improvement with treatment, notes 

mentioned "moderate improvement of symptoms".   The patient hasn't had any symptomatic or 

functional relief with chiropractic care. The patient continues to have pain and flare-ups. She still 

remains symptomatic. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

chiropractic sessions two times a week for six weeks for the lumbar spine and left 

knee/ankle:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 298-299.   

 

Decision rationale: Per Occupation Medicine Practice Guidelines Chapter 12 page 298 

"Manipulation appears safe and effective in the first few weeks of back pain without 

radiculopathy". "If manipulation does not bring improvement in 3-4 weeks, it should be stopped 

and patient should be evaluated".  "For patients with symptoms lasting longer than one month, 

manipulation is probably safe but efficacy has not been proved".  On 9/6/13 the patient's pain 

was 10/10, on 9/10/13 pain was 8/10, on 10/1/13 pain was 9/10 and there was no record of 

functional improvement with treatment. The provided notes mentioned "moderate improvement 

of symptoms".   Due to lack of symptomatic or functional improvement, chiropractic treatment 2 

times a week for 6 weeks is not medically necessary. 

 




