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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 Internal Medicine, 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 an injured worker with the diagnoses of lumbar disc syndrome L4-L5 and L5-S1, 

radicular neuralgia bilateral legs, right shoulder sprain and strain, right wrist sprain and strain, 

and derangement of right knee meniscus. Date of injury was 05-13-2013.  The progress report 

dated 6/3/14 documented that the has completed 24 PT sessions in the past. The 6/3/14 treatment 

plan included therapy and acupuncture.  The progress report dated 7/17/14 documented that the 

has completed 24 PT sessions in the past. The 7/17/14 treatment plan was to continue PT 

physical therapy and acupuncture.  The progress report dated 8/12/14 documented that the has 

completed 24 PT sessions in the past. The 8/12/14 treatment plan was to continue PT physical 

therapy and acupuncture.  The progress report dated 9/4/14 documented that the has completed 

24 PT sessions in the past. The 9/4/14 treatment plan was to continue PT physical therapy and 

acupuncture.  The progress report dated 10/3/14 documented that the has completed 24 PT 

sessions in the past. The 10/3/14 treatment plan was to continue PT physical therapy and 

acupuncture.  The primary treating physician's progress report dated 10/21/14 documented 

subjective complaints of right knee pain, low back pain, right shoulder pain, right wrist pain, and 

right hand numbness and tingling. Physical examination was documented. Right knee had pain 

and flexion 117 degrees. Right shoulder had pain and decreased range of motion. Right elbow 

had full range of motion, without pain. Right wrist had pain and decreased range of motion. 

Lumbar pain was noted with decreased range of motion. The diagnoses were lumbar disc 

syndrome L4-L5 and L5-S1, radicular neuralgia bilateral legs, right shoulder sprain and strain, 

right wrist sprain and strain, and derangement of right knee meniscus. The patient completed 

physical therapy on her right shoulder and low back. The treatment plan was to continue physical 

therapy for the lumbar spine and right shoulder. The treatment plan was to continue acupuncture.  



The physical therapy PT note dated 10/14/14 documented an eleventh visit. The physical therapy 

PT activity log documented that the patient completed the twelfth PT treatment on 10/17/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical therapy for the lumbar spine and right shoulder, quantity 12:  Upheld 

 

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

Physical Medicine.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Low Back Chapter, Shoulder Chapter 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical 

Therapy (PT) Physical Medicine Page(s): 98-99.   

 

Decision rationale: Medical Treatment Utilization Schedule (MTUS) Chronic Pain Medical 

Treatment Guidelines provide physical therapy (PT) physical medicine guidelines. For myalgia 

and myositis, 9-10 visits are recommended. For neuralgia, neuritis, and radiculitis, 8-10 visits are 

recommended.  Medical records indicate that the patient had received 24 PT physical treatments 

in the past before June 2014. Medical records indicate that the patient has received physical 

therapy and acupuncture treatments from June 2014 through October 2014. The progress report 

dated 6/3/14 documented that the has completed 24 PT sessions in the past. The 6/3/14 treatment 

plan included therapy and acupuncture. The progress report dated 7/17/14 documented that the 

treatment plan was to continue PT physical therapy and acupuncture. The progress report dated 

8/12/14 documented that the treatment plan was to continue PT physical therapy and 

acupuncture. The progress report dated 9/4/14 documented that the treatment plan was to 

continue PT physical therapy and acupuncture. The progress report dated 10/3/14 documented 

that the treatment plan was to continue PT physical therapy and acupuncture. The physical 

therapy PT activity log documented that the patient completed the twelfth PT treatment on 

10/17/14. The primary treating physician's progress report dated 10/21/14 documented that the 

patient completed physical therapy on her right shoulder and low back. The treatment plan was 

to continue physical therapy for the lumbar spine and right shoulder.  MTUS guidelines allow for 

up to 10 physical therapy visits. Medical records indicate that the patient had received 24 PT 

physical treatments in the past before June 2014. Medical records indicate that the patient has 

received 12 physical therapy treatments from June 2014 through October 2014. No exceptional 

factors justifying exceeding MTUS guideline recommendations were documented. The request 

for 12 additional PT physical therapy sessions is not supported.Therefore, the request for 

Physical therapy for the lumbar spine and right shoulder, quantity 12is not medically necessary. 

 

Acupuncture, six visits:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 



Decision rationale: Medical Treatment Utilization Schedule (MTUS) Acupuncture Medical 

Treatment Guidelines recommend that the time to produce functional improvement is 3 to 6 

treatments.  Acupuncture treatments may be extended if functional improvement is 

documented.Medical records indicate that the patient has received acupuncture treatments from 

June 2014 through October 2014. The progress report dated 6/3/14 documented that the 

treatment plan included acupuncture. The progress report dated 7/17/14 documented that the 

treatment plan was to continue PT physical therapy and acupuncture. The progress report dated 

8/12/14 documented that the treatment plan was to continue PT physical therapy and 

acupuncture. The progress report dated 9/4/14 documented that the treatment plan was to 

continue PT physical therapy and acupuncture. The progress report dated 10/3/14 documented 

that the treatment plan was to continue PT physical therapy and acupuncture. The physical 

therapy PT activity log documented that the patient completed the twelfth PT treatment on 

10/17/14. The primary treating physician's progress report dated 10/21/14 documented that the 

patient completed physical therapy on her right shoulder and low back. The treatment plan was 

to continue acupuncture.  Medical records indicate that the patient has received acupuncture 

treatments from June 2014 through October 2014. No functional improvement with acupuncture 

documented. Per MTUS, functional improvement must be documented to support an extension 

of acupuncture treatments. Because functional improvement with acupuncture was not 

documented, the request for additional acupuncture visits is not supported.Therefore, the request 

for Acupuncture, six visitsis not medically necessary. 

 

 

 

 


