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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 a Licensed Chiropractor and is licensed to practice in Texas.  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 claimant is a 30 year old male who reported an injury on 10/22/2012 secondary to unknown 

mechanism of injury. The diagnoses included lumbar sprain/strain, paraspinal muscle spasm, 

lumbar radiculitis and degenerative disc disease to L5-S1. The claimant was evaluated on 

10/01/2013 and the exam noted a positive left straight leg raise, positive Lasegue, tenderness to 

palpation over the lumbar facets and restricted range of motion. The claimant was evaluated on 

11/19/2013 for reports of low back pain. The exam noted a positive right straight leg raise, 

positive Lasegue, tenderness to palpation over the lumbar facets and restricted range of motion. 

The treatment plan included holding physical therapy due to pain, EMG, continued medication 

therapy, psychological referral, chiropractic care, memory foam bed and epidural steroid 

injection. The request for authorization was not found in the documentation provided. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

ADDITIONAL CHIROPRACTIC TREATMENT FOR THE LOW BACK ,TWICE A 

WEEK FOR FOUR WEEKS:  Upheld 

 

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

Page(s): 58.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Manual 

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



 

Decision rationale: The California MTUS Guidelines recommend chiropractic care for chronic 

pain if caused by musculoskeletal conditions.  The MTUS guidelines also recommend a trial of 6 

visits over 2 weeks, with evidence of objective functional improvement, total of up to 18 visits 

over 6-8 weeks.  In this case, the claimant's functional and pain levels were not quantified to 

establish significant functional deficits to warrant therapy at this time.  Therefore, the request for 

additional chiropractic treatment for the low back, twice a week for four weeks is not medically 

necessary and appropriate. 

 


