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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: 

 
The patient is a 62-year-old female born on 03/01/1952. She has a reported date of injury on 
06/25/2010, but no history of injury was provided for this review. The patient was approved for 
10 chiropractic visits from 05/07/2013 through 11/29/2013, 10 chiropractic visits from 
10/22/2013 through 12/13/2013, and 10 chiropractic visits from 02/07/2014 through 04/11/2014. 
On 10/02/2013, the medical provider recommended 10 continued visits of chiropractic 
physiotherapy at a frequency of 2 times per week for 5 weeks. The patient presented for 
chiropractic care on 10/22/2013 with low back pain complaints. Examination findings on 
10/22/2013 were noted as dorsolumbar spine flexion 80/90, extension 10/30, bilateral lateral 
flexion 10/35, right rotation 20/30 and left rotation 30/30; palpable lumbar paraspinal muscle 
spasms; + B/L Yeoman's, + B/L Thomas, myotomes and reflexes normal, and L5-S1 dermatome 
decreased sensation bilaterally. Diagnoses were noted as sciatica and lumbar IVD displacement 
without myelopathy. Treatment consisted of manipulation, electrical muscle stimulation, 
intersegmental traction, deep tissue massage and lumbar strengthening program. The 
chiropractor requested 10 treatments at a frequency of 2 times a week for 5 weeks beginning 
10/22/2013. On 12/10/2013, in chiropractic consultation/examination/treatment, the patient 
reported low back pain. Examination findings on 12/10/2013 were noted as dorsolumbar flexion 
90/90, extension 15/30, right lateral flexion 25/35, left lateral flexion 20/35, right rotation 25/30 
and left rotation 25/30; palpable lumbar paraspinal muscle spasm, + B/L Yeoman's, Kemp's and 
Thomas; dermatomes, myotomes and reflexes normal. Treatments and diagnoses were 
unchanged from those reported on 10/22/2013. On 02/18/2014, the patient again underwent 
chiropractic examination with complaints of intermittent low back pain. Examination findings on 
02/18/2014 were noted as dorsolumbar flexion 90/90, extension 25/30, right lateral flexion 
30/35, left lateral flexion 25/35, right rotation 30/30, left rotation 25/30; palpable lumbar 



paraspinal muscle spasms, + left Yeoman's, + left kemp's; myotomes, dermatomes and reflexes 
normal. Diagnoses were noted as sciatica and lumbar IVD displacement without myelopathy. 
Treatment consisted of manipulation, electrical muscle stimulation, intersegmental traction, deep 
tissue massage and lumbar strengthening program. The chiropractor requested 10 treatments 
from 12/13/2013 to 02/18/2014. The current request is for 10 continued sessions of chiropractic 
physiotherapy. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 
Continued chiropractic physiotherapy spinal treatments 2 times 5: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Manual therapy & manipulation Page(s): 58-60. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Manual 
Therapy & Manipulation Page(s): 58-60. 

 
Decision rationale: The request for 10 chiropractic physiotherapy spinal treatment visits at a 
frequency of 2 visits per week for 5 weeks is not supported to be medically necessary. MTUS 
(Medical Treatment Utilization Guidelines) supports a trial of up to 6 visits over 2 weeks of 
manual therapy and manipulation in the treatment of chronic low back pain complaints if caused 
by musculoskeletal conditions. The time to produce effect is 4-6 treatments. Treatment beyond 
4-6 visits should be documented with objective improvement in function. With evidence of 
objective functional improvement with care during the 6-visit treatment trial, a total of up to 18 
visits over 6-8 weeks may be considered. Elective/maintenance care is not medically necessary. 
Relative to recurrences/flare-ups, there is the need to evaluate prior treatment success, if RTW 
(return to work) then 1-2 visits every 4-6 months. The patient has been treating with chiropractic 
care since at least 05/07/2013. The patient was approved for 10 chiropractic visits from 
05/07/2013 through 11/29/2013, 10 chiropractic visits from 10/22/2013 through 12/13/2013, and 
10 chiropractic visits from 02/07/2014 through 04/11/2014. There is no documentation of 
measured objective functional improvement with a trial of up to 6 visits over 2 weeks of manual 
therapy and manipulation, there is no measured evidence of a recurrence/flare-up, and 
elective/maintenance care is not supported; therefore, the request for 10 additional chiropractic 
physiotherapy visits exceeds MTUS recommendations and is not supported to be medically 
necessary.The patient has been treating with chiropractic care since at least 05/07/2013. The 
patient was approved for 10 chiropractic visits from 05/07/2013 through 11/29/2013, 10 
chiropractic visits from 10/22/2013 through 12/13/2013, and 10 chiropractic visits from 
02/07/2014 through 04/11/2014. There is no documentation of measured objective functional 
improvement with a trial of up to 6 visits over 2 weeks of manual therapy and manipulation, 
there is no measured evidence of a recurrence/flare-up, and elective/maintenance care is not 
supported; therefore, the request for 10 additional chiropractic physiotherapy visits exceeds 
MTUS recommendations and is not supported to be medically necessary. 
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