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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 physician 

reviewer is Board Certified in Physical Medicine and Rehabilitation, has a subspecialty in Pain 

Management, 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 

physician 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 patient is a 64-year-old male with a date of injury of 03/27/2010.  The listed diagnoses per 

 dated 09/26/2013 is chronic myofascial and discogenic low back pain.  According to 

report dated 09/26/2013 by  patient presents "for treatment to relieve flare-up 

of symptoms."  Patient complains of low back pain with symptoms radiating down left buttock.  

Patient rates pain level returning to 7/10.  "Patient rates pain levels at 32% which is severe 

functional impairment on the back functional impairment assessment".  Treater recommends 7 

visits (5 Chiro/PT and 2 massage therapy) 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Five chiropractic and physical therapy sessions:  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 

Chiropractic.   

 

Decision rationale: This patient presents with flare up symptoms of low back pain.  The treater 

is requesting 5 chiro/PT (chiropractic/physical therapy) sessions for patient's flare-up.  For 

chiropractic treatments, the Chronic Pain Medical Treatment Guidelines recommend as an option 



trial of 6 visits over 2 weeks, with evidence of objective functional improvement, total of up to 

18 visits over 6-8 weeks.  For recurrences/flare-ups re-evaluate treatment success and if RTW 

(return to work) is achieved then 1-2 visits every 4-6 months.  In this request, the treater does not 

indicate that return to work is achieved in this patient.  Furthermore, Chronic Pain Medical 

Treatment Guidelines recommends 1-2 sessions of treatments every 4-6 months if return to work 

is achieved.  Review of the reports from 1/2/13, 7/2/13 and 9/26/13 shows that this patient has a 

"flare-up" each visitation and the treater requests for 4-5 sessions of treatments.  The request 

exceeds what is allowed by Chronic Pain Medical Treatment Guidelines for flare-ups and 

maintenance therapy. The request for five chiropractic and physical therapy sessions are not 

medically necessary or appropriate. 

 

Two massage therapy sessions:  Overturned 

 

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.   

 

Decision rationale: This patient presents with flare up symptoms of low back pain.  Treater is 

requesting 2 massage therapy sessions for patient's flare-up.  The Chronic Pain Medical 

Treatment Guidelines under its chronic pain section has the following regarding massage 

therapy: Recommended as an option as indicated below. This treatment should be an adjunct to 

other recommended treatment (e.g. exercise), and it should be limited to 4-6 visits in most cases.  

In this case, the medical records indicate patient was certified 2 massage therapy sessions in 

February 2013 and another 2 sessions in July 2013.  Chronic Pain Medical Treatment Guidelines 

recommends up to 6 visits as an option for chronic pain.  The requested 2 sessions would total 6 

sessions for the year 2013.  The request for two massage therapy sessions are medically 

necessary and appropriate. 

 

 

 

 




