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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 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 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: 

 

According to the available medical records, this is a 39 year old male patient with chronic low 

back pain and right elbow pain, date of injury 01/30/2013.  Previous treatments include surgery 

of the right elbow, splint, physical therapy, injection and medications.  Initial report dated 

10/30/2013 by  revealed dull and achy right arm and right elbow pain, sharp 

and stabbing with increased activities, and he is unable to perform sustained lifting, pushing, 

pulling, etc.   He states that there is no way he could use a hammer or a screwdriver.  He reports 

dull and achy lumbar spine pain, prolong standing, sitting, walking worsens the pain and at times 

he will have very sharp and stabbing pain.  He has sleep deprivation due to the pain in his arm 

and back, which wakes him up at night; he also complains of anxiety due to the pain; right elbow 

extension and forearm supination weakness, 4/5.  Right elbow resisted extension, varus and 

valgus are positive, bilateral thoracolumbar paraspinal muscle spasm and spinous process 

tenderness, Kemp's test, Milgram's test and Valsavar positive bilaterally. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

The request for 6 chiropractic sessions to the right elbow and lumbar spine 2 x 3:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation The Claims Administrator based its decision on 

Workers' compensation final regulations, Medical treatment utilization schedule, regulations 



Title 8, California Code of Regulations, Sections 9792.20-9792.26, Effective July 18, 2009, Page 

58. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

58-59.   

 

Decision rationale: While CA MTUS guidelines recommend chiropractic manipulation as 

therapeutic for chronic low back pain, it is not recommended for elbow.  Therefore, the request 

for chiropractic treatments for the lumbar spine and the right elbow two times a week for three 

weeks is not medically necessary. 

 




