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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, has a subspecialty in Pain 

Management 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: 

 

This is a male patient with the date of injury of April 28, 2009. A Utilization Review was 

performed on May 13, 2014 and recommended non-certification of additional physical therapy 

two times three a week for the lumbar spine and acupuncturist for the lumbar spine. A Progress 

Report dated May 2, 2014 identifies Chief Complaint of neck pain, lower back pain, and knee 

pain. Physical Examination identifies walking with a normal gait and normal balance 

lumbosacral spine active and passive ranges of motion are in full range with well-preserved 

muscle bulk. Diagnoses identify lumbosacral strain and lumbosacral degenerative disk disease. 

Treatment Plan identifies acupuncture for the lower back pain. The patient is noted to have had 

previous acupuncture sessions. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Additional Physical Therapy  2x3 Lumbar Spine:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Page(s): 98-99.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 298,Chronic Pain Treatment Guidelines 8 C.C.R. 9792.20 - 9792.26 Page(s): 98 of 127.  

Decision based on Non-MTUS Citation Low Back Chapter, Physical Therapy 

 



Decision rationale: Regarding the request for additional physical therapy two times three for the 

lumbar spine, Chronic Pain Medical Treatment Guidelines recommend a short course of active 

therapy with continuation of active therapies at home as an extension of the treatment process in 

order to maintain improvement levels. Official Disability Guidelines (ODG) has more specific 

criteria for the ongoing use of physical therapy. ODG recommends a trial of physical therapy. If 

the trial of physical therapy results in objective functional improvement, as well as ongoing 

objective treatment goals, then additional therapy may be considered. ODG recommends up to 

12 physical therapy sessions. Within the documentation available for review, there is no 

indication of any objective functional improvement from the therapy already provided, no 

documentation of specific ongoing objective treatment goals, and no statement indicating why an 

independent program of home exercise would be insufficient to address any remaining objective 

deficits. In the absence of such documentation, the current request for additional physical therapy 

two times three for the lumbar spine is not medically necessary. 

 

Acupuncturist for the Lumbar Spine:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

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

Decision based on Non-MTUS Citation American College of Occupational and Environmental 

Medicine (ACOEM), 2nd Edition, (2004) Medical treatment utilization schedule;  Official 

Disability Guidelines (ODG) Chronic Pain Chapter, Acupuncture 

 

Decision rationale: Regarding the request for acupuncturist for the lumbar spine, California 

Medical Treatment Utilization Schedule (MTUS) does support the use of acupuncture for 

chronic pain, with additional use supported when there is functional improvement documented, 

which is defined as "either a clinically significant improvement in activities of daily living or a 

reduction in work restrictions... and a reduction in the dependency on continued medical 

treatment." A trial of up to 6 sessions is recommended, with up to 24 total sessions supported 

when there is ongoing evidence of functional improvement. Within the documentation available 

for review, there is no documentation of analgesic efficacy (in terms of reduced NRS or percent 

pain reduction) or functional improvement with the previous acupuncture trial. In the absence of 

such documentation, the currently requested acupuncturist for the lumbar spine is not medically 

necessary. 

 

 

 

 


