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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 and Rehabilitation, has a subspecialty in 

Interventional Spine 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 42 year old male with an injury date on 11/10/03.  Patient complains of lumbar 

spine pain rated 9/10 without medications, and 2-3/10 with medications, which has worsened 

with cold weather per 10/23/14 report.   Patient states that Butrans patches will provide good 

relief of pain, reducing pain from 9/10 to 4/10 per 9/4/14 report.  The patient also complains of 

bilateral radiating leg pain with difficulty walking per 7/29/14 report.  Based on the 10/23/14 

progress report provided by the treating physician, the diagnoses are: 1. lumbar spine surgeries x 

3, 2. lumbar strain, 3. Insomnia. A physical exam on 10/23/14 showed "L-spine range of motion 

is restricted, with patient able to bend below knee area but painful beyond that."  The patient's 

treatment history includes   medication (Butrans patch, muscle relaxant), home exercise program.  

The treating physician is requesting 5 chiropractic treatments with physiotherapy.  The 

utilization review determination being challenged is dated 11/6/14 and denies request and does 

not provide rationale but cites MTUS guidelines for "a six visit clinical trial" for physiotherapy.   

The requesting physician provided treatment reports from 6/24/14 to 11/12/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

5 chiropractic treatments with physiotherapy:  Upheld 

 



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

Physical Medicine.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG),  Low Back - Lumbar & Thoracic (Acute & Chronic), Physical Therapy (PT) 

 

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

Therapy and Treatments. Manual therapy & manipulation Page(s): 58-59.   

 

Decision rationale: This patient presents with back pain and bilateral leg pain.  THE TREATER 

HAS ASKED FOR 5 CHIROPRACTIC TREATMENTS WITH PHYSIOTHERAPY but the 

requesting progress report is not included in the provided documentation.  Review of the reports 

do not show any evidence of chiropractic treatments being done in the past.  MTUS guidelines 

allow up to 18 sessions of treatments following initial trial of 3-6 if functional improvements can 

be documented.In this case, the patient presents with chronic back/leg pain, and does not have a 

history of chiropractic treatments.  The requested trial of 5 chiropractic treatments is medically 

reasonable and consistent with MTUS guidelines.  The request is not medically necessary. 

 


