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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 Internal Medicine and is licensed to practice in New York. 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 patient is a 57 year old female with a reported date of injury of 2/12/2003. The patient is 

under medical management with  who submitted a PR-2 requesting additional 

Chiropractic care on 7/24/14. The handwritten report is mostly illegible. Patient reportedly 

presented with a flare of lower back pain; last seen 3/20/14. Attributed flare to ADL's. Objective 

findings were not legible along with diagnoses. The previous PR-2 of 3/6/14 from  

addressed the patient as returning to pre-flare states and was discharged. A UR denial of 

requested care, 2 times 4 Chiropractic care, was dated 8/19/14. The reviewer found no 

documentation of reasonably maintained functional improvement from prior Chiropractic care 

leaving the request for additional care unreasonable and unnecessary. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Chiropractic 2 times 4 for low back:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

 

Decision rationale: The reviewed medical records of prior Chiropractic care include a 3/6/14 

PR-2 where  discharged the patient from care but the majority of the report is illegible 



as to history, complaints, reexamination findings and discharge diagnosis. No reports were found 

until the patient presentation on 7/24/14 when she presented for a flare-up. Beyond the report of 

flare the patient physical findings and diagnoses were illegible leaving the ability to assess 

improvement from the discharge of 3/6/14 impossible. Support for additional care based on the 

patient's functional improvement cannot be assessed on the submitted medical records that 

cannot be interpreted. CAMTUS Chronic Treatment Guidelines require of the requesting 

physician clinical evidence of functional improvement prior to consideration of additional care; 

none was provided leaving the request not medically necessary. 

 




