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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 Physical Medicine and Rehabilitation, 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 injured worker is a 72-year-old female administrative consultant for  

. She sustained fracture type injury to her left ankle on 8/22/13 of unknown 

mechanism. She underwent open reduction and internal fixation surgery on 9/20/13. Records 

indicate she had physical therapy and was transitioned into independent home exercise. She is 

currently receiving acupuncture treatments. Documents from the treating physician's 6/12/14 

progress report indicate that she continues to complain of persistent stabbing pain in the left 

ankle aggravated by prolonged standing and walking. Her current pain level is graded 5-7/10. 

Physical examination findings indicate antalgic gait, tenderness in the anterior talofibular 

ligament, and good muscle strength. ROM indicates dorsiflexion at 20 degrees, plantar flexion at 

40 degrees, and inversion/eversion at 20 degrees. The current diagnoses are Left ankle pain, 

status post open reduction and internal fixation 9/20/1 and Lumbar strain compensatory. The 

utilization review report dated 7/8/14 denied the request for 6 additional acupuncture visits based 

on the lack of documentation to support medical necessity under the MTUS guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Acupuncture therapy for left ankle  #6:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 



MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 

Decision rationale: The injured worker continues to complain of persistent ankle pain with 

prolonged standing and walking. The treating physician has requested six additional acupuncture 

treatments. Clinical documentation from the treating physician's 5/18/14 progress report and 

6/12/14 progress report fail to document subjective or objective improvement since beginning 

acupuncture treatment. In fact, range of motion has actually decreased with respect to plantar 

flexion when compared to earlier progress reports prior to beginning acupuncture treatments. 

MTUS guidelines state that acupuncture treatments may be extended if functional improvement 

is seen. In this case no functional improvement has been submitted for review. Therefore, my 

recommendation is for denial of the request for additional acupuncture treatment. The request is 

not medically necessary. 

 




