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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: 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 70 year old male, who sustained an industrial injury on 2/23/95.  The 

injured worker has complaints of lumbar spine pain with stiffness and guarding.  The diagnoses 

have included multiple levels of failed lumbar disc with sciatic.  The progress notes were hand 

written and illegible in areas. According to the utilization review performed on 1/22/15, the 

requested Chiropractic x 7 has been non-certified.  The provider did not provide clinical 

evidence of functional deficits for the requested Chiropractic care to improve. Supplemental 

records were provided after the peer discussion but again failed to support deficits for 

manipulation to manage.  California MTUS Chronic Pain Medical Treatment Guideline, manual 

therapy and manipulation page 58; physical medicine pages 98 and 99 was used in the utilization 

review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Chiropractic x 7:  Upheld 

 

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

Manual Therapy & Manipulation ; Physical Medicine Page(s): 58; 98-.   

 



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

Pain Medical Treatment Guidelines: 2009; 9294.2; manual therapy and manipulation Page(s).   

 

Decision rationale: The UR determination of 1/22/15 followed review of submitted records and 

a peer discussion with the provider that included the submission of additional records thought to 

support the requested additional care. The UR determination followed a review of all submitted 

records and overall failed to identify any functional deficits on reexamination for manipulation to 

improve leading to functional improvement. The UR determination cited CA MTUS Chronic 

Treatment Guidelines to support the denial of additional Chiropractic care.  The determination to 

deny care was reasonable and appropriate and supported by referenced guidelines. 

 


