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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 & 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 patient is a 41 year old female who was injured on 06/20/2006.  The mechanism of injury is 

unknown.  Prior medication history included Tramadol, Xanax, omeprazole, somatriptan, 

Ferrous Sulfate, and lisinopril.  Prior treatment history has included physical therapy. Progress 

report dated 02/11/2014 reported the patient presented with pain in the lower back.  She 

described her pain as constant, sharp and shooting in nature.  Objective findings on exam 

revealed pain on palpation of the lumbar facet at L3-S1 regions bilaterally. There was moderate 

pain over the lumbar intervertebral spaces. Range of motion exhibits bilateral lateral flexion of 

the lumbar spine is to 15 degrees. Neurology examination revealed a normal gait.  Diagnoses are 

sciatica and degenerative disk disease.  The treatment and plan included a Demerol injection, 

request for physical therapy, pool therapy and acupuncture. Prior utilization review dated 

02/21/2014 denied as acupunture is used in patient have not responded well to medications or if 

medication has been reduced.  As there is no documented intolerances to medications, the 

request is not found to be medically necessary. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

ACUPUNCTURE 3 X WEEK X 4 WEEKS (12) LUMBAR SPINE:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 



MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 

Decision rationale: The Acupuncture Guidelines recommends the use of acupuncture therapy as 

an adjunct to physical rehabilitation and/or surgical intervention to hasten functional recovery.  

The medical records document that the patient did not undergo more conservative treatment 

options such as pain medication. Further, the documents show that there is no evidence of non-

toleration of pain medications.  Based on the Acupuncture guidelines and criteria as well as the 

clinical documentation stated above, the request is not medically necessary. 

 


