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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 Board Certified in Physical Medicine & Rehabilitation, and is licensed to practice in 

Illinois. 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 45-year-old female who reported an injury on 05/20/2012.  The 

mechanism of injury was not provided.  The clinical note dated 02/18/2014 noted the injured 

worker presented with chronic neck and low back pain, and continued burning sensation and 

numbness in the bilateral hands, continued headaches with sharp pain that shoots down her 

shoulder and cramping in her left calf and bilateral feet.  Examination of the neck revealed 

tenderness to palpation bilaterally as well as spasm to the cervical paraspinal musculature.  The 

injured worker had a very guarded neck motion.  Examination of the low back revealed 

tenderness to palpation bilaterally as well as spasm bilaterally to the lumbar paraspinal 

musculature.  Lumbar range of motion values were limited to 45 degrees of forward flexion, 10 

degrees of extension, and 15 degrees of bilateral bending.  She had a positive straight leg raise to 

the left.  Prior treatment included injections and medications.  The diagnoses were not provided.  

The provider recommended chiropractic care for the lumbar and cervical and trigger point 

injections for the lumbar and cervical.  The provider's rationale was not provided.  The request 

for authorization was not included in the medical documents for review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

CHIROPRACTIC QUANTITY EIGHT VISITS FOR LUMBAR: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   



 

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

Medicine Page(s): 58.   

 

Decision rationale: The request for chiropractic (quantity 8) visits for the lumbar is non-

certified.  The California MTUS Guidelines recommend chiropractic care for chronic pain if 

caused by musculoskeletal conditions.  The intended goal or effect of manual medicine is 

achieved with positive symptomatic or objective measurable gains and functional improvement 

that facilitates progression in the injured worker's therapeutic exercise program and return to 

productive activities.  The guidelines recommend a trial of 6 visits over 2 weeks, with evidence 

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

documentation lacked evidence of the injured worker participating in a home exercise program 

or physical therapy.  Chiropractic care should facilitate progression in an exercise program and 

return to productive activities.  The provider requested chiropractic care for use on an as needed 

basis.  The guidelines recommend a trial of 6 visits over 2 weeks to assess the efficacy of the 

chiropractic therapy.  An as needed basis would not provide evidence of the efficacy of the 

chiropractic treatment.  The provider's request did not indicate the frequency of the chiropractic 

visits.  As such, the request is non-certified. 

 

CHIROPRACTIC QUANTITY EIGHT VISITS FOR CERVICAL: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Medicine Page(s): 58.   

 

Decision rationale: The request for chiropractic (quantity 8) visits for the cervical is non-

certified.  The California MTUS Guidelines recommend chiropractic care for chronic pain if 

caused by musculoskeletal conditions.  The intended goal or effect of manual medicine is 

achieved with positive symptomatic or objective measurable gains and functional improvement 

that facilitates progression in the injured worker's therapeutic exercise program and return to 

productive activities.  The guidelines recommend a trial of 6 visits over 2 weeks, with evidence 

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

documentation lacked evidence of the injured worker participating in a home exercise program 

or physical therapy.  Chiropractic care should facilitate progression in an exercise program and 

return to productive activities.  The provider requested chiropractic care for use on an as needed 

basis.  The guidelines recommend a trial of 6 visits over 2 weeks to assess the efficacy of the 

chiropractic therapy.  An as needed basis would not provide evidence of the efficacy of the 

chiropractic treatment.  The provider's request did not indicate the frequency of the chiropractic 

visits.  As such, the request is non-certified. 

 

TRIGGER POINT INJECTIONSQUANTITY EIGHT VISITS FOR LUMBAR: Upheld 

 



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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Trigger 

Point Injections. 

 

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

Point Injections Page(s): 122.   

 

Decision rationale: The request for trigger point injections quantity 8 visits for the lumbar is 

non-certified.  The California MTUS Guidelines recommend lumbar trigger point injections only 

for myofascial pain syndrome, with limited lasting value, and it is not recommended for radicular 

pain.  Trigger point injections with a local anesthetic may be recommended for the treatment of 

chronic low back or neck pain with myofascial pain syndrome when all of the following included 

criteria are met, documentation of circumscribed trigger points with evidence upon palpation of a 

twitch response as well as referred pain, symptoms persisted for more than 3 months, medical 

management therapy such as ongoing stretching exercises, physical therapy, NSAIDs, and 

muscle relaxants have failed to control pain, radiculopathy is not present, and not more than 3 to 

4 injections per session, and no repeat injections unless greater than 50% relief is obtained for 6 

weeks after an injection and there is documented evidence of functional improvement.  There is 

lack of documentation evidence in the documentation that medical management therapy such as 

ongoing stretching exercises, physical therapy, NSAIDs, and muscle relaxants have failed to 

control pain.  In addition, the injured worker has evidence of radiculopathy.  Therefore, the 

request is non-certified. 

 

TRIGGER POINT INJECTIONSQUANTITY EIGHT VISITS FOR CERVICAL: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Trigger 

Point Injections. 

 

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

Point Injections Page(s): 122.   

 

Decision rationale:  The request for trigger point injections quantity 8 visits for the cervical is 

non-certified.  The California MTUS Guidelines recommend lumbar trigger point injections only 

for myofascial pain syndrome, with limited lasting value, and it is not recommended for radicular 

pain.  Trigger point injections with a local anesthetic may be recommended for the treatment of 

chronic low back or neck pain with myofascial pain syndrome when all of the following included 

criteria are met, documentation of circumscribed trigger points with evidence upon palpation of a 

twitch response as well as referred pain, symptoms persisted for more than 3 months, medical 

management therapy such as ongoing stretching exercises, physical therapy, NSAIDs, and 

muscle relaxants have failed to control pain, radiculopathy is not present, and not more than 3 to 

4 injections per session, and no repeat injections unless greater than 50% relief is obtained for 6 

weeks after an injection and there is documented evidence of functional improvement.  There is 

lack of documentation evidence in the documentation that medical management therapy such as 

ongoing stretching exercises, physical therapy, NSAIDs, and muscle relaxants have failed to 



control pain.  In addition, the injured worker has evidence of radiculopathy.  Therefore, the 

request is non-certified. 

 


