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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 Emergency Medicine 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 51-year-old female who was injured on March 19, 2012.  The patient continued 

to experience left low back pain with left lower extremity symptoms.  Physical examination was 

notable for pain with tenderness over paralumbar extensors and facet joints, positive left straight 

leg raise test, Dysesthesias of the left lateral foot, and normal gait.  Diagnoses included chronic 

pain syndrome, thoracic or lumbosacral neuritis or radiculitis, and lumbago. Treatment included 

chiropractic therapy, home exercise program, medications, and epidural steroid injections.  

Requests for authorization for mattress and acupuncture X 6 were submitted for consideration. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Mattress:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)-

Treatment for Workers' Compensation (TWC) 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Low Back - Lumbar & Thoracic: Mattress selection 

 

Decision rationale: MTUS does not address this issue. There are no high quality studies to 

support purchase of any type of specialized mattress or bedding as a treatment for low back pain. 



Mattress selection is subjective and depends on personal preference and individual factors. On 

the other hand, pressure ulcers (e.g., from spinal cord injury) may be treated by special support 

surfaces (including beds, mattresses and cushions) designed to redistribute pressure. The request 

for a Mattress is not medically necessary. 

 

Acupuncture x6:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 

Decision rationale: Section 9792.24.1 of the California Code of regulations states that 

Acupuncture is used as an option when pain medication is reduced or not tolerated or as an 

adjunct to physical rehabilitation.  Acupuncture can be used to reduce pain, reduce inflammation, 

increase blood flow, increase range of motion, decrease the side effect of medication-induced 

nausea, promote relaxation in an anxious patient, and reduce muscle spasm. It is indicated to 

treat chronic pain conditions, radiating pain along a nerve pathway, muscle spasm, inflammation, 

scar tissue pain, and pain located in multiple sites.Specific indications for treatment of pain 

include treatment of joint pain, joint stiffness, soft tissue pain and inflammation, paresthesias, 

post-surgical pain relief, muscle spasm and scar tissue pain. OGD states that "acupuncture is not 

recommended for acute back pain, but is recommended as an option for chronic low back pain in 

conjunction with other active interventions."  Acupuncture is recommended when use as an 

adjunct to active rehabilitation.Frequency and duration of acupuncture or acupuncture with 

electrical stimulation may be performed as follows: 1) Time to produce functional improvement: 

3 to 6 treatments. 2) Frequency: 1 to 3 times per week. 3) Optimum duration: 1 to 2 months. 

Acupuncture treatments may be extended if functional improvement is documented. In this case 

the patient has been receiving acupuncture and reports subjective benefit.  There is no 

documentation of treatment goals or objective evidence of functional improvement.  The request 

is not medically necessary. 

 

 

 

 


