Federal Services

Case Number: CM15-0135844

Date Assigned: 07/23/2015 Date of Injury: 02/03/2009

Decision Date: 08/25/2015 UR Denial Date: | 07/07/2015

Priority: Standard Application 07/14/2015
Received:

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: California
Certification(s)/Specialty: Chiropractor, Oriental Medicine

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 49-year-old female with an industrial injury dated 07/07/1984. Her
diagnoses included cervical IVD (intervertebral disc degeneration), lumbar 1VD (intervertebral
disc degeneration), and shoulder sprain. Prior treatments included ultrasound of cervical spine,
trial of 2 visits of chiropractic treatment (improvement noted) and exercise. She presents on
05/06/2015 with complaints of sharp neck pain that came on when she had to work on the phone
at work for an extended period of time. She tried usual home care measures of ice, stretching
and anti-inflammatory drugs with no relief. She began having difficulty looking down to read or
work on the computer. Physical exam noted decreased range of motion of the lumbar spine wit
positive cervical compression test. There were active trigger points in right trapezius, rhomboid
and scalene. Treatment plan included home exercises and chiropractic treatments. She was
working full duty. The requested treatment is for retrospective chiropractic treatments for the
cervical spine, lumbar spine and shoulder, quantity: 2 for DOS 5/8/2015 - 8/5/2015.

IMR ISSUES, DECISIONS AND RATIONALES

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

Retrospective chiropractic treatments for the cervical spine, lumbar spine and shoulder,
QTY: 2 for DOS 5/8/2015 - 8/5/2015: Overturned




Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Neck and
Upper Back (Acute and Chronic).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck and Upper
Back.

Decision rationale: The patient complained of sharp neck pain. The patient reported that the
pain came on when she had to work on the phone for an extended period of time. Per the
progress report dated 5/6/2015, the provider reported that the patient that the patient has not had
treatment for her cervical spine since 2013. The Official Disability guidelines recommend a trial
of 6 visits over 2-3 weeks for moderate (grade I1) cervical strain. The provider's retrospective
request for 2 chiropractic treatments for the cervical spine, lumbar spine and shoulder for the
date of service 5/8/2015 - 8/5/2015 is medically necessary and reasonable at this time.
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