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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 licensed in 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 injured worker is a 44-year-old male who reported injury on 01/27/2013.  The mechanism of 

injury was not submitted in the documentation.  The injured worker has diagnoses of bilateral 

wrist/hand pain and cervical spine strain/sprain.  The injured worker's past medical treatment 

includes electro analgesia, acupuncture, chiropractic therapy, motor cold therapy, physical 

therapy, and medication therapy.  Medications include Prilosec 20 mg, Ultram 50 mg, and 

Zanaflex 4 mg; dosage, frequency, and duration were not submitted in report.  An MRI was done 

on 02/11/2014 of the cervical spine without contrast.  The injured worker complained of chronic 

neck pain that radiated to the right arm with associated numbness and paresthesia in the right 

shoulder, intermittent neck pain that radiated to the left arm since a work-related accident.  The 

injured worker rated his pain at 10/10 intensity, describing it as constant in duration, throbbing, 

dull, and sharp, stabbing, hot, shooting, and cold in quality.  Physical examination dated 

01/15/2014 revealed that the injured worker was positive for Tinel's and Phalen's bilaterally. The 

progress not lacked any evidence of motor strength and range of motion. The treatment plan is 

for the injured worker to continue chiropractic therapy of the cervical spine.  The rationale was 

not submitted for review.  The Request for Authorization form was submitted on 02/18/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Chiropractic therapy- cervical spine 3x4:  Upheld 

 



Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints Page(s): 173.  Decision based on Non-MTUS Citation Official 

Disability Guidelines: Neck and Upper Back Chapter. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

MANUAL THERAPY AND MANIPULATION Page(s): 58-60.   

 

Decision rationale: The California Medical Treatment Utilization Schedule (MTUS) guidelines 

recommend chiropractic care as an option.  Therapeutic care - Trial of 6 visits over 2 weeks, with 

evidence of objective functional improvement, total of up to 18 visits over 6-8 weeks.  The 

injured worker was noted to have continued neck pain.  However, as shown above, per MTUS, 

the injured worker must first show objective functional improvement with an initial 6 visits over 

2 weeks.  As it is documented in the submitted report, the injured worker has already had 

chiropractic therapy from 12/27/2013 through 01/22/2014, for a total of 8 sessions.  The 

submitted report did not have the quantified evidence showing that the injured worker benefited 

from the chiropractic therapy.  Given that, additional chiropractic therapy is not warranted.  

Furthermore, the request is for an additional 12 sessions of chiropractic therapy, which exceeds 

the recommended guidelines by the MTUS.  As such, the request for chiropractic therapy for the 

cervical spine 3 x 4 weeks is not medically necessary. 

 


