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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 53 year old female patient with chronic neck 

and back pain of date of injury 12/05/2000.  Previous treatments include chiropractic and 

physiotherapy; there is no other treatment record available for review.  Progress report dated 

4/25/2014 by the treating doctor revealed this patient came in with complaint of a slight to 

moderate increased in neck, upper, mid and low back pain couple with headaches which she had 

been experiencing over the past week with increased frequency and intensity.  Objective findings 

include positive hyperextension, Spurling's, Foramina compression, Yeoman's and Ely's, cervical 

and dorsolumbar range of motion (ROM) restricted in all arcs and elicited slight to moderate 

pain.  Digital palpation elicited moderate pain and spasm over the cervical (C2-7), thoracic (T4-

12) and lumbar (L3-S1) and bilateral sacroiliac (SI) joints.  Diagnoses include cervical 

myofascial pain syndrome, thoracic myofascial pain syndrome and lumbar myofascial pain 

syndrome.  Treatments include manipulation, Electronic Muscle Stimulator (EMS) and 

ultrasound.  Progress report dated 05/14/2014 revealed patient complaints of a slight to moderate 

increased in neck, upper, mid and low back pain coupled with headaches which she had been 

experiencing over the past week with increased frequency and intensity.  Exam noted positive 

hyperextension, Spurling's, Foramina Compression, Yeoman's and Ely's.  Cervical and 

Dorsolumbar ROM restricted in all arcs and elicited slight to moderate pain.  Digital palpation 

elicited moderate pain and spasm over the cervical (C2-7), thoracic (T4-12) and lumbar (L3-S1) 

and bilateral SI joints.  Diagnoses include cervical myofascial pain syndrome, thoracic 

myofascial pain syndrome and lumbar myofascial pain syndrome.  Treatments also include 

manipulation, EMS and ultrasound; 2 treatments requested. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

2 sessions of chiropractic manipulation to include ultrasound (US) and Electronic Muscle 

Stimulator (EMS):  Upheld 

 

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

Manual therapy & manipulation; Ultrasound, therapeutic.  Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG), Neck and Upper Back (Acute & Chronic), 

Chiropractic care: Manipulation. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

58-59.   

 

Decision rationale: Review of the available medical records showed this patient had 2 

chiropractic treatments in March 2014, 1 chiropractic treatment in April, and the request is for 2 

chiropractic treatments in May.  This monthly treatment for flares up exceeded CA MTUS 

guidelines recommendation of 1-2 visits every 4-6 months for flares-up.  Furthermore, 

ultrasound is not recommended by the guidelines and most EMS is either not recommended in 

chronic pain, or recommended as an adjunct to an exercise program.  There is no evidence of 

concurring therapeutic exercise for this patient.  Therefore, the request for 2 chiropractic 

treatments with ultrasound and EMS is not medically necessary. 

 

1 session of chiropractic treatment:  Upheld 

 

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

Manual therapy & manipulation; Ultrasound, therapeutic.  Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG), Neck and Upper Back (Acute & Chronic). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

58-59.   

 

Decision rationale: For the same reason as stated above, the number of visits exceeded the 

guidelines recommendation for flares up and ultrasound and EMS are not supported by evidence 

based treatment for this patient chronic pain.  Therefore, the treatment requested is not medically 

necessary. 

 

 

 

 


