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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 (IW) is a 61 year old female who sustained an industrial injury on 

05/31/2011. She reported pain in the neck and in the back of her right shoulder. The injured 

worker was diagnosed as having displacement of cervical intervertebral disc without myelopathy 

and neck pain. Treatment to date has included acupuncture, massage, yoga and treadmill. She has 

a prior history of cervical fusion. She takes ibuprofen for pain. Currently, the injured worker 

complains of neck and interscapular pain with right lateral neck pain with pain upon rotation, 

right greater then left. The pain goes into the upper thoracic paraspinous area and is repetitive 

with repetitive neck motion. The pain is ongoing and aggravating. On exam her range of motion 

is full, motor is intact throughout. Reflexes are symmetrical. Sensory is intact, and gait, balance 

and station are unimpaired. A MRI of 03/17/2015 showed a Fusion at C6-7 that appears 

satisfactory; retrolisthesis is 2mm at C4-5; disc degeneration is mild at C4-5; C3-4 has mild right 

foraminal stenosis; C4-5 has mild bilateral foraminal stenosis; and C5-6 shows mild bilateral 

foraminal stenosis. There was no frank disc extrusion, central canal stenosis or intrinsic spinal 

cord pathology throughout the study. The treatment plan is to continue awareness of posture and 

body mechanics, avoid direct trauma, and recommend warm water swimming. On 05/13/15, the 

plan of care included a request for chiropractic treatment. A request for authorization was made 

for chiropractic therapy 2 times a week for 6 weeks for the cervical spine 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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



 

Chiropractic therapy 2 times a week for 6 weeks for the cervical spine: 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 and manipulation Page(s): 58-59. 

 
Decision rationale: The 5/29/15 UR determination denied the request for 12 chiropractic visits 

to manage the patient's cervical spine citing CA MTUS Chronic Treatment Guidelines. The 

reviewed medical records did not support the medical necessity for the care requested or 

comply with the referenced CA MTUS Chronic Treatment Guidelines for treatment frequency 

and duration of an initial trial of care. Therefore, this request is not medically necessary. 


