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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 Pain 

Medicine 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 injured worker is a 59-year-old male with an original date of injury on 3/10/2014.  The 

industrially related diagnoses are right shoulder pain, lumbago, bilateral knee pain, hypertension, 

and insomnia.  The patient has been receiving the following treatment from the chiropractor 

including hydrotherapy, interferential therapy, resistance training, diversified manual adjustment, 

and proprioceptive nerve facilitation stretches over the lumbar and right shoulder region.  The 

patient has received these treatments from 5/2/2014 to 10/29/2014 with documented subjective 

improvement and reduction of pain scale.  The disputed issues are proprioceptive neuromuscular 

facilitation, CMT, exercise, and hydrotherapy for the lumbar spine 2 visits per week for 2 weeks, 

followed by 2 visits PRN (as needed).  A utilization review dated 11/10/2014 has modified these 

requests.  The proprioceptive neuromuscular facilitation, CMT, exercise, and hydrotherapy have 

all been modified to 4 sessions only to the lumbar spine; the 2 additional visit as needed has not 

been approved.  The utilization review states the patient has presented to the treating chiropractor 

with aggravation of symptoms, rather than requesting chiropractic care/physiotherapy, the 

treating chiropractor has broken down the request to 4 sessions of chiropractic care for 

proprioceptive neuromuscular facilitation, CMT, exercise, and hydrotherapy.  The request for 4 

sessions of chiropractic care is appropriate for 4 sessions; however, further extension of PRN 

visits would be dependent on the patient's response to current treatment.  Therefore, those PRN 

visits were non-certified. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Proprioceptive Neuromuscular Facilitation 2 Times A Week for 2 Weeks for The Lumbar 

Spine: 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) 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26  Page(s): 58-60 of 127.   

 

Decision rationale: The Chronic Pain Medical Treatment Guidelines state on pages 58-60 the 

following regarding manual therapy & manipulation:  Recommended for chronic pain if caused 

by musculoskeletal conditions. Manual Therapy is widely used in the treatment of 

musculoskeletal pain. The intended goal or effect of Manual Medicine is the achievement of 

positive symptomatic or objective measurable gains in functional improvement that facilitate 

progression in the patient's therapeutic exercise program and return to productive activities.  

Manipulation is manual therapy that moves a joint beyond the physiologic range-of-motion but 

not beyond the anatomic range-of-motion.  Low back: Recommended as an option. Therapeutic 

care - Trial of 6 visits over 2 weeks, with evidence of objective functional improvement, total of 

up to 18 visits over 6-8 weeks. Elective/maintenance care - Not medically necessary. 

Recurrences/flare-ups - Need to re-evaluate treatment success, if RTW achieved then 1-2 visits 

every 4-6 months.  Ankle & Foot: Not recommended.  Carpal tunnel syndrome: Not 

recommended.  Forearm, Wrist, & Hand: Not recommended.  Knee: Not recommended.  

Treatment Parameters from state guidelines:  a. Time to produce effect: 4 to 6 treatments.b. 

Frequency: 1 to 2 times per week the first 2 weeks, as indicated by the severity of the condition. 

Treatment may continue at 1 treatment per week for the next 6 weeks.c. Maximum duration: 8 

weeks. At week 8, patients should be reevaluated.  Care beyond 8 weeks may be indicated for 

certain chronic pain patients in whom manipulation is helpful in improving function, decreasing 

pain and improving quality of life. In these cases, treatment may be continued at 1 treatment 

every other week until the patient has reached plateau and maintenance treatments have been 

determined.  With regards to manipulation of low back, the guidelines states chiropractic 

sessions are recommended as a treatment option, with therapeutic care trial of 6 visits over 2 

weeks, with evidence of objective functional improvement, total of up to 18 visits over 6-8 

weeks.  With regards to flare-ups, re-evaluate of treatment success is needed to continue further 

sessions.  This patient has undergone proprioceptive neuromuscular facilitation from 5/2/2014 to 

10/29/2014; the patient has new flare up of pain documented on 10/29/2014.  Therefore, given 

documented improvement of symptoms from previous proprioceptive neuromuscular facilitation 

treatments, the 4 sessions of repeat treatment is warranted for his acute flare up.  However, the 2 

PRN sessions are not recommended, as functional and symptomatic improvement needs to be 

documented prior to any further sessions to be approved.  Unfortunately, there is no provision to 

modify the current request to allow part of the treatment to be granted, therefore, the request is 

not medically necessary. 

 

CMT for The Lumbar Spine 2 Times A Week for 2 Weeks: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26  Page(s): 58-60 of 127.  Decision based on Non-MTUS Citation 

http://en.wikipedia.org/wiki/Concentrative_movement_therapy 

 

Decision rationale: Concentrative movement therapy (CMT) is a psychotherapeutic method for 

group and individual therapy which is based on thought models stemming from psychodynamic 

psychotherapy and depth psychology. Taking as its point of departure the theory that perception 

is composed of sensation and experience (Viktor von Weizscker), CMT is interested in the 

conscious perception of the body in the "here and now" against the background of the individual 

life and learning story. With regards to manipulation of low back, the guidelines states 

chiropractic sessions are recommended as a treatment option, with therapeutic care trial of 6 

visits over 2 weeks, with evidence of objective functional improvement, total of up to 18 visits 

over 6-8 weeks.  With regards to flare-ups, re-evaluate of treatment success is needed to continue 

further sessions.  This patient has undergone CMT to the lumbar spine from 5/2/2014 to 

10/29/2014; the patient has new flare up of pain documented on 10/29/2014.  Therefore, given 

documented improvement of symptoms from previous CMT treatments, the 4 sessions of repeat 

treatment is warranted for his acute flare up.  However, the 2 PRN sessions are not 

recommended, as functional and symptomatic improvement needs to be documented prior to any 

further sessions to be approved.  Unfortunately, there is no provision to modify the current 

request to allow part of the treatment to be granted, therefore, the request is not medically 

necessary. 

 

Exercise 2 Times A Week for 2 Weeks to The Lumbar Spine: 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) 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26  Page(s): 58-60 of 127.   

 

Decision rationale: With regards to manipulation of low back, the guidelines states chiropractic 

sessions are recommended as a treatment option, with therapeutic care trial of 6 visits over 2 

weeks, with evidence of objective functional improvement, total of up to 18 visits over 6-8 

weeks.  With regards to flare-ups, re-evaluate of treatment success is needed to continue further 

sessions.  This patient has undergone exercise sessions from 5/2/2014 to 10/29/2014; the patient 

has new flare up of pain documented on 10/29/2014.  Therefore, given documented improvement 

of symptoms from previous exercise sessions, the 4 sessions of repeat treatment is warranted for 

his acute flare up.  However, the 2 PRN sessions are not recommended, as functional and 

symptomatic improvement needs to be documented prior to any further sessions to be approved.  

Unfortunately, there is no provision to modify the current request to allow part of the treatment 

to be granted, therefore, the request is not medically necessary. 

 

Hydrotherapy 2 Times A Week for 2 Weeks for The Lumbar Spine: Upheld 

 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26  Page(s): 58-60 of 127.   

 

Decision rationale:  With regards to manipulation of low back, the guidelines states chiropractic 

sessions are recommended as a treatment option, with therapeutic care trial of 6 visits over 2 

weeks, with evidence of objective functional improvement, total of up to 18 visits over 6-8 

weeks.  With regards to flare-ups, re-evaluate of treatment success is needed to continue further 

sessions.  This patient has undergone hydrotherapy from 5/2/2014 to 10/29/2014; the patient has 

new flare up of pain documented on 10/29/2014.  Therefore, given documented improvement of 

symptoms from previous hydrotherapy treatments, the 4 sessions of repeat treatment is warranted 

for his acute flare up.  However, the 2 PRN sessions are not recommended, as functional and 

symptomatic improvement needs to be documented prior to any further sessions to be approved.  

Unfortunately, there is no provision to modify the current request to allow part of the treatment 

to be granted, therefore, the request is not medically necessary. 

 


