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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 Chiropractic and is licensed to practice in Texas. 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 65-year-old female who reported an injury on 09/23/1991.  The 

mechanism of injury was a lifting injury.  Per the clinical note dated 11/13/2013, the physical 

exam showed moderate muscle spasms noted to the lumbar spine at L3-L5 bilaterally; bilateral 

sacroiliac (SI) joint restrictions with sacral base instability; and lumbosacral vertebral band is 

unstable with tenderness to palpation.  The injured worker reported low back pain bilaterally 

with more pain in the left.  She also reported muscle tension and spasms in the lower back.  Pain 

intermittently radiated to the left knee and also traveled to the back of the left leg.  The diagnoses 

reported for the injured worker are lumbar sprain/strain, lumbosacral segmental dysfunction, and 

spasm of the lumbar muscles.  Per the clinical note dated 10/02/2013, the injured worker was 

noted to be using the following medications: Cymbalta 60 mg, one (1) daily for nerve pain and 

trazodone 100 mg, one (1) at bedtime for insomnia.  The request for authorization for medical 

treatment was dated 11/19/2013. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

FOUR (4) CHIROPRACTIC VISITS:  Upheld 

 

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

Manual Therapy & Manipulation.   

 



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

Therapy & Manipulation Page(s): 58-60.   

 

Decision rationale: The Chronic Pain Guidelines recommend therapeutic care of a trial of six 

(6) visits over two (2) weeks with evidence of objective functional improvement for a total of up 

to eighteen (18) visits over six to eight (6 to 8) weeks for low back pain.  Elective maintenance 

care is not medically necessary.  Recurrences and flare-ups need to be re-evaluated.  If the 

injured worker returns to work then one to two (1 to 2) visits can be scheduled every four to six 

(4 to 6) months.  Per the clinical notes that were provided in the treatment section it is indicated 

the chiropractic manipulation therapy has been given at each visit which occurred every two (2) 

weeks.  There is lack of documentation regarding the efficacy of the chiropractic care. The 

number of sessions the injured worker completed was unclear within the provided 

documentation. The guidelines state elective or maintenance care for low back pain is not 

medically necessary. Therefore, the request for four (4) chiropractic visits is not medically 

necessary. 

 


