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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 a licensed Chiropractor and is licensed to practice in California. 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: 

 

According to the available medical records, this is a 59 year old male with chronic neck and back 

pain, date of injury is 07/16/2001.  Previous treatments include chiropractic, medications, 

physical therapy, cervical fusion surgery, TENS unit.  Progress report dated 09/11/2014 by the 

treating doctor revealed patient with complains of extreme neck stiffness, left upper 

thoracic/lower cervical/left shoulder girdle radiating pain as well as stiffness and pain throughout 

thoracic and lumbar spine.  Physical exam revealed moderate to severe restriction of cervical 

ROM with muscle guarding due to cervical fusion C3-7, thoracic and lumbar ROM are 

asymmetrically restricted, straightening cervical lordosis, increased upper thoracic kyphosis, 

positive left SLR seated at 90 degrees, left sternocostal jointselevated with radiation of pain into 

thoracic spine.  Diagnoses include cervicocranial syndrome, cervicobrachial syndrome and 

thoracic spine pain. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

3 ADDITIONAL CHIROPRACTICE SESSIONS:  Upheld 

 

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

MANUAL THERAPY AND MANIPULATION.   

 

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

Pain Page(s): 58-59..   



 

Decision rationale: The claimant present with ongoing neck and back pain with duration over 

13 years.  Reviewed of the available medical records showed he has had 13 chiropractic visits in 

2014, 3 visits authorized on 01/17/2014, 3x on 02/25/2014, 3x on 04/07/2014, 3x on 06/09/2014 

and 1 more visit authorized on 07/21/2014.  While maintenance care is not recommended by 

MTUS guideline, the request for additional 3 visits also exceeded the guideline recommendation 

for flares up.  Therefore, it is not medically necessary. 

 


