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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: New York 

Certification(s)/Specialty: Chiropractor 

 

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 42-year-old female who reported an injury on 04/09/2014.  The 

mechanism of injury occurred when the injured worker bent down to pick up a cardboard box 

weighing approximately 30 to 35 pounds.  Her diagnoses include lumbar disc syndrome, 

radicular neuralgia, lumbar sprain/strain and segmental dysfunction of the lumbar spine.  Her 

past treatments included injections, chiropractic care and pain management.  On 01/12/2015, the 

injured worker complained of low back pain increasing on the right radiating to the right with 

associated numbness.  The physical examination revealed the lumbar range of motion was 

restricted 40% to 50% with pain.  Extension was restricted at 60% to 80% with pain.  There was 

also tenderness, muscle spasms, myofascial pain and trigger points on the right.  A Lasegue's test 

was indicated to be positive, along with the Patrick's/faber test and Kemp's test.  The injured 

worker was also indicated to have decreased sensation and decreased tendon reflexes.  Relevant 

medications were not noted upon examination.  The treatment plan included 24 chiropractic 

visits (2 to 4 times week x8 to 10 weeks) lumbar, 98940-59 to improve her function and return 

her back to work with less restrictions.  A Request for Authorization was received on 

01/12/2015. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

24 CHIROPRACTIC VISITS, (2-4X WK X 8-10WKS) LUMBAR 98940-59:  Upheld 



 

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

Manual Therapy Page(s): 58.   

 

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

therapy & manipulation Page(s): 58-59.   

 

Decision rationale: The request for 24 chiropractic visits (2 to 4 times week x8 to 10 weeks) 

lumbar, 98940-59 is not medically necessary.  According to the California MTUS Guidelines, 

manual therapy and manipulation for the low back is indicated at a trial of 6 visits over 2 weeks 

with documentation of objective functional improvement prior to prescribing additional sessions, 

up to 18 visits over 6 to 8 weeks.  The injured worker was indicated to have previous 

chiropractic sessions.  However, there was lack of documentation to indicate the injured worker 

had objective functional improvement with the previous sessions.  In addition, the number of 

sessions completed was not specified.  Based on the above, the request is not supported by the 

evidence based guidelines.  As such, the request is not medically necessary. 

 


