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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, has a subspecialty in Rheumatology and is 

licensed to practice in Maryland. 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 62 year old female with date of injury 8/27/10. The mechanism of injury is not 

specified. The patient has complained of chronic neck pain since the date of injury. She has been 

treated with physical therapy and medications. MRI of the cervical spine dated 11/2012 revealed 

multiplevel degenerative joint disease. Objective: tenderness to palpation of C5-C7 paraspinous 

musculature. Diagnoses: cervical spine disc disease. Treatment plan and request: functional 

restoration program to wean off opiates, acupuncture (8 sessions). 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

FUNCTIONAL RESTORATION PROGRAM TO WEAN OFF OPIATES:  Upheld 

 

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

Functional Restoration Programs (Frps), Page(s): 321-32, 49.   

 

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

Of Medications Page(s): 124.   

 

Decision rationale: This 62 year old female has complained of chronic neck pain since date of 

injury 8/27/2010. She has been treated with physical therapy and medications to include opiates, 

for at least 8 months duration. The current request is for a funcitonal restoration program to wean 

off opiates. There is inadequate documentation regarding the request and reasoning for necessity 



of a functional restoration program as requested. Per the MTUS guideline cited above, weaning 

of opiates does not require a functional restoration program. On the basis of this lack of 

documentation and the cited MTUS guideline, a functional restoration program is not indicated 

as medically necessary. 

 

8 ACUPUNCTURE VISITS (UNSPECIFIED DURATION & BODY PART):  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 174-175,Chronic Pain Treatment Guidelines Page(s): 174-175.   

 

Decision rationale: The Expert Reviewer's decision rationale: This 62 year old female has 

complained of chronic neck pain since date of injury 8/27/2010. She has been treated with 

physical therapy and medications. The current request is for acupuncture, 8 sessions. Per the 

MTUS guideline cited above, invasive techiniques such as needle acupuncture have no proven 

benefit in treating neck and upper back symptoms. On the basis of the MTUS guidelines, 

acupuncture is not indicated as medically necessary. 

 

 

 

 


