
 

Case Number: CM14-0119631  

Date Assigned: 08/06/2014 Date of Injury:  10/22/2006 

Decision Date: 09/11/2014 UR Denial Date:  06/27/2014 

Priority:  Standard Application 
Received:  

07/30/2014 

 

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 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 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: 

 

According to the available medical records, this is a 56 year old male patient with chronic neck 

and low back pain, date of injury 10/22/2006.  Previous treatments include chiropractic, 

medications, home exercises program, TENS/EMS, right shoulder injection.  Progress report 

dated 04/30/2014 by the treating doctor revealed neck pain and lumbar spine pain, arm pain, 

right knee pain and right shoulder pain.  The patient is noted to finishing up with chiropractic 

treatment, for the most part he is stable.  The pain is 4-5/10 and he is able to sleep through the 

night.  Exam of the cervical spine revealed spasm, painful and decreased ROM, radiculopathy 

bilaterally at C6-7, tenderness to palpation over the cervicotrapezial ridge.  Exam of the right 

shoulder reveals a positive impingement sign, painful ROM, forward flexion to 160 degrees, 

abduction to 130 degrees and tenderness to palpation at the AC joint.  Exam of the right knee 

reveals a positive Apley grind and patellofemoral crepitation.  Diagnoses include cervical/lumbar 

discogenic disease with radiculitis, right knee internal derangement, right shoulder rotator cuff 

tendonitis and right shoulder girdle trapezius strain.  The patient remained permanent and 

stationary. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Chiropractic treatment for cervical spine and lumbar spine (2x6):  Upheld 

 

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

Manual therapy and manipulation.   



 

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

Pain page 58-59. Recommended for chronic pain if caused by musculoskeletal conditions. 

Manual Therapy is widely used in the treatment of musculoskeletal pain. The intended goal or 

effect of Manual Medicine is the achievement of positive symptomatic or objective measurable 

gains in functional improvement that facilitate progression in the patient's therapeutic exercise 

program and return to productive activities.Low back: recommended 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. Elective/maintenance care - Not medically necessary. 

Recurrences/flares-up - Need to re-evaluate treatment success, if RTW achieved then 1-2 visits 

every 4-6 months.Ankle & Foot: Not recommended.Carpal tunnel syndrome: Not 

recommended.Forearm, Wrist, & Hand: Not recommended.Knee: Not recommended.Treatment 

Parameters from state guidelinesa. Time to produce effect: 4 to 6 treatmentsb.Frequency: 1 to 2 

times per week the first 2 weeks as indicated by the severity of the condition. Treatment may 

continue at 1 treatment per week for the next 6 weeks.Maximum duration: 8 weeks. At week 8, 

patients should be reevaluated. Care beyond 8 weeks may be indicated for certain chronic pain 

patients in whom manipulation is helpful in improving function, decreasing pain and improving 

quality of life Page(s): 58-59..   

 

Decision rationale: According to the available medical records, the patient has completed 12 

chiropractic treatment as of 12/31/2013 and has authorized for additional 6 sessions on 

02/18/2014.  However, there is no evidence of objective functional improvement documented for 

those additional visits; the patient's subjective and objective findings on 04/30/2014 remained 

unchanged from the progress report dated 03/05/2014.  The total number of treatments also 

reached maximum number of visits recommended by MTUS guidelines.  Therefore, additional 

12 visits requested are not medically necessary. 

 


