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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 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 59 years old female patient with chronic 

neck pain, lumbar pain, bilateral shoulder and wrist pain, date of injury 09/02/2003. Previous 

treatments include medication, chiropractic, surgeries and injections of the right wrist and finger, 

injection of the left thumb. Progress report dated 01/29/2013 by the treating doctor revealed neck 

pain, lumbar pain, bilateral shoulder and wrist pain, her pain is moderate and constant. She has 

noticed that it is made worse by extension. Cervical exam noted tenderness to palpation over the 

posterior cervical paraspinal muscle, axial rotation is limited to th eleft at about 10 degrees. 

Lumbar exam revealed mild tenderness to palpation over the paraspinal muscles, flexion is 

limited at about 45 degrees, SLR test is negative bilaterally. There is tenderness posteriorly over 

the bilateral shoulders. There's some tenderness over the dorsal aspect of both wrists. Treatments 

include additional chiropractic treatments 2x4 and engage home exercise program. Chiropractic 

progress report dated 01/07/2014 revealed patient had finished 6 chiropractic visits with good 

progress. The patient reports that the chiro ptherapy has helped decreased the severe pain she 

experiences in her neck and low back. The headaches she experiences are not intense. She 

continues to experience LBP radiates down her posterior thighs. Bilateral wrists pain have 

slightly improved as well. Her shoulders are less tight and painful.  The pain continues to 

significantly restrict her ADL functions. Cervical and lumbar paraspinal, levator scapulae and 

trapezius muscle tenderness (+2). Spurling and Shoulder depression test positive with moderate 

neck and upper back pain. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

ADDITIONAL CHIROPRACTIC TWO TIMES PER WEEK FOR FOUR WEEKS:  
Overturned 

 

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 Manual 

Therapy & Manipulation Page(s): 58-59.   

 

Decision rationale: The guidelines indicate that chiropractic is recommended as an option for 

low back pain. After a trial of six visits over 2 weeks, with objective functional improvement, a 

course of up to 18 visits over 6-8 weeks may be indicated. Progress reports noted the patient's 

pain level decreased from +3 to +2, and improvement in cervical and lumbar range of motion 

after 6 chiropractic visits. The request for additional chiropractic is within CA MTUS guideline 

recommendation and, therefore, medically necessary. 

 


