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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a Expert reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The Expert 

reviewer is licensed in Chiropractic, has a subspecialty in Acupuncture 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 physician 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 44-year-old female who reported a work related injury on as the result of 

cumulative trauma on 12/16/2009.  The patient is being treated for the following diagnoses, low 

back pain, sciatica, spinal stenosis, and cervicalgia.  The clinical note dated 08/07/2013 reports 

the patient was seen under the care of  for his pain complaints.  The provider documents 

the patient is pending approval for physical therapy, medical acupuncture, and urine screen.  The 

patient reports continued low back and left sciatica symptoms.  The provider documented the 

patient was still tender over the paraspinal muscles from L3-4 to L5 bilaterally.  The patient had 

lumbar facet joint test bilaterally and decreased sensation distally with an antalgic gait. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

request for 8 sessions of acupuncture:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 

Decision rationale: The current request previously received an adverse determination as the 

patient has received acupuncture treatment throughout the course of her post injury recovery.  

The previous peer review documents the patient had recently utilized 10 sessions of acupuncture 



and 6 sessions of physical therapy.  The clinical notes failed to document significant objective 

quantifiable improvements to the patient's functional status, status post the most recent course of 

acupuncture treatment.  California MTUS Acupuncture Medical Treatment Guidelines indicate 

that acupuncture is used as an option when pain medication is reduced or not tolerated.  It may 

be used as an adjunct to physical rehabilitation and/or surgical intervention to hasten functional 

recovery.  Time to produce functional improvement is 3 to 6 treatments.  The request for the 

additional acupuncture is not medically necessary and appropriate. 

 




