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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 Jersey 

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 45-year-old female who reported an injury on 04/28/2011.  The 

mechanism of injury involved repetitive activity.  The current diagnoses include lumbar spine 

and right sacroiliac joint sprain with right lower extremity radiculitis, right hip sprain, and right 

knee sprain with patellofemoral arthralgia.  The injured worker presented on 01/12/2015 for an 

initial evaluation.  The injured worker reported persistent low back pain, right knee pain and 

instability, right hip pain and low back pain with numbness and tingling extending into the right 

lower extremity.  Upon examination of the right knee, there was slight peripatellar effusion, 

patellofemoral crepitus and pain with patellar compression, negative instability, negative 

McMurray's sign, 100 degree flexion, 0 degree extension, and grade 4/5 weakness with resisted 

muscle testing.  Recommendations at that time included a course of chiropractic manipulative 

therapy.  A Request for Authorization form was then submitted on 01/12/2015. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Chiropractic Manipulation, Right Knee, 2 times weekly for 4 weeks (8):  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 

Complaints Page(s): Table 2, Chronic Pain Treatment Guidelines.  Decision based on Non-

MTUS Citation Official Disability Guidelines: Knee & Leg chapter (Acute & Chronic). 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

58.   

 

Decision rationale: The California MTUS Guidelines recommend manual therapy and 

manipulation for chronic pain if caused by a musculoskeletal condition.  Treatment for the knee 

is not recommended.  In this case, there was no indication that this injured worker had failed 

more conservative treatment to include active rehabilitation prior to the request for passive 

modalities.  Additionally, the California MTUS Guidelines do not recommend chiropractic 

manipulation for the knee.  As such, the request is not medically appropriate.

 


