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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 Chiropractic, has a subspecialty in Acupuncture and is licensed to 

practice in California. 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 49-year-old female with a date of injury of 12/06/2001.  According to the progress 

report dated 4/16/2014, the patient was diagnosed with intervertebral disc disorder with 

myelopathy cervical region, degeneration of thoracic or thoracolumbar intervertebral disc, and 

degeneration of lumbar or lumbosacral intervertebral disc.  The patient rated her pain at 10/10 at 

its worse and 9/10.  The patient reported that the pain interferes with general activity, sleep, and 

enjoyment of life.  The patient continues to take Oxycodone 10 mg 8 per day and states that it 

barely controls her pain.  Significant objective findings include normal reflexes of the upper and 

lower extremities except for the knees, which was hyper reflexive with no clonus.  Motor 

strength was 5/5 in all muscle in the upper and lower extremities with the exception of thigh 

quadriceps.  The patient was unable to rise from the chair or do a partial squat.  Sensation was 

intact, except for the ulnar fingers to the elbow.  Hoffman's was negative.  Flexion of the neck 

increases pain in her arms and tingling. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Acupuncture treatment to the  cervical, lumbar, thoracic spine, for 12 sessions; 2 times a 

month for 6 months.:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 



MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 

Decision rationale: Based on the medical records, a current prescription for acupuncture would 

most accurately be evaluated as an initial trial, for which the guidelines recommend 3-6 visits.  

Records indicate that the patient was authorized 3 acupuncture visits on 6/26/2014.  There were 

no records of objective functional improvement from the approved acupuncture sessions.  The 

provider's request for 12 acupuncture session is not medically necessary at this time due to the 

lack of objective functional improvement from the trial course of acupuncture. 

 


