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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 Acupuncture, has a subspecialty in Addiction Detoxification 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 female employee who has filed a claim for lumbar spine sprain causing pain in 

her lower back and lower extremities.  Treatment has included chiropractic and orthopedic care, 

at least twelve prior acupuncture sessions, tens unit, pain, and anti-inflammatory medications 

recently.  On 8/21/13, the primary treating physician reports the patient stated she had 50-60% 

improvement with low back pain after she completed her chiropractic sessions.  Also included in 

this report is the patient has had a flare-up of symptomology caused by a work seminar and 

sitting for six hours straight.  When she stood up, the patient's low back and legs gave way and 

she fell.  Immediately she felt increasing pain.  Patient denies medication.  The treating physician 

in this same report recommends acupuncture in a short course of therapy since it had helped her 

patient in the past.  Patient is self-employed and working; however, it is not mentioned the 

number hours per week she works currently or before the prior course of acupuncture care of 

eighteen visits, approved in September 2013. As of 10/17/13, her doctor requested authorization 

for an additional eight acupuncture sessions without documentation of how the prior acupuncture 

treatments provided functional improvement for the patient.  In the utilization review report, 

dated 10/24/13, the UR determination did not approve the additional eight sessions of 

acupuncture care but modified this request to four visits because the patient refuses medication, 

had a limited benefit with current pain management, and had a positive benefit with the prior 

acupuncture care 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



ACUPUNCTURE 2 TIMES A WEEK FOR 4 WEEKS FOR THE LUMBAR/SACRAL 

SPINE:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 

Decision rationale: Additional acupuncture care is evaluated utilizing the MTUS guidelines for 

acupuncture, including the definition of "functional improvement".  This patient has received 

eighteen previously approved acupuncture sessions.  This current request is for an additional 

eight acupuncture sessions and is considered based on "functional improvement" of the patient.  

Unfortunately, the treating physician neglected to provide enough clinical data to demonstrate 

sufficiently functional improvement defined in MTUS.  There is a lack of clinical information 

regarding significant improvement in activities of daily living or reduction in work requirements.  

Therefore, acupuncture is not medically necessary for this patient. 

 


