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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. 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/Service. He/she is familiar with governing laws and 
regulations, including the strength of evidence hierarchy that applies to Independent Medical 
Review determinations. 

 
The Expert Reviewer has the following credentials: 
State(s) of Licensure: California 
Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 40 year old male, who sustained an industrial injury on 7/8/13. He has 
reported pain in cervical spine, lumbar spine and right knee. The diagnoses have included pain in 
joint involving lower leg, late effect of sprain and strain without mention of tendon injury and 
blow back strain. Treatment to date has included physical therapy, arthroscopy knee surgery, 
debridement of right knee and menisectomy of right knee; he has also received oral pain 
medications. X-rays and (MRI) magnetic resonance imaging of the lumbar spine have been 
performed. Currently, the IW complains of back pain with radiation to lower extremities, worse 
of right side. Per the PR2 dated 11/17/14 there was moderate discomfort on palpation in mid 
cervical and low lumbar spine regions, diminished light throughout the lateral shin, slow gait and 
slightly diminished lower extremity strength.  The current diagnosis is listed as cervical stenosis 
and lumbar disc displacement. On 12/15/14 Utilization Review submitted a modified 
certification for 6 acupuncture sessions to the lumbar and right knee, noting 12 sessions are not 
supported as medically reasonable and necessary. The MTUS, AMTG was cited.  On 12/15/14 
Utilization Review non-certified outpatient chiropractic treatment 2 times a week for 6 weeks to 
the lumbar region and right knee noting the requested treatments exceed the guidelines and 
medical necessity was not established. ACOEM guidelines were cited. On 11/3/14 and 1/5/15, 
the injured worker submitted an application for IMR for review of acupuncture 2 times a week 
for 6 weeks to lumbar region and right knee, and chiropractic treatments 2 times a week for 6 
weeks to the lumbar region and right knee. 



IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 
Outpatient Acupuncture (2) times a week over (6) six weeks to the Lumbar & Right Knee: 
Upheld 

 
Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 
Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
9792.24.1. Acupuncture Medical Treatment Guidelines Page(s): 13. 

 
Decision rationale: According to the 10/09/2014 report, this patient presents with 'increased 
pain to his right knee' with constant moderate 7/10 low back pain. The patient's work status is to 
'Return to modified work/activity today.' The current request is for Outpatient Acupuncture 2 
times a week over 6 weeks to the lumbar & right knee. The request for authorization for medical 
treatment is on 11/03/2014.  For acupuncture, MTUS Guidelines page 8 recommends 
acupuncture for pain suffering and restoration of function. Recommended frequency and 
duration is 3 to 6 treatments to produce functional improvement, with optimal duration of 1 to 2 
months. Review of the provided reports does not show prior acupuncture treatments and it is not 
known whether or not the patient has had acupuncture in the past.  In this case, it may be 
reasonable to provide an initial trial of 3 to 6 treatments to produce functional improvement. 
However, the treating physician is requesting for 12 sessions of acupuncture which exceed what 
the guidelines recommendation for an initial trial. The request IS NOT medically necessary. 

 
Outpatient Chiropractic Treatment (2) two times a week over (6) six weeks to the Lumbar 
and Right Knee: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Manipulation Page(s): 58. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Manual 
therapy & manipulation Page(s): 58-59. 

 
Decision rationale: According to the 10/09/2014 report, this patient presents with 'increased 
pain to his right knee' with constant moderate 7/10 low back pain. The patient's work status is to 
'Return to modified work/activity today.' The current request is for Outpatient Outpatient 
Chiropractic treatment 2 times a week over 6 weeks to the lumbar & right knee. Regarding 
chiropractic manipulation, MTUS states, "A Delphi consensus study based on this meta-analysis 
has made some recommendations regarding chiropractic treatment frequency and duration for 
low back conditions. They recommend an initial trial of 6-12 visits over a 2-4 week period, and, 
at the midway point as well as at the end of the trial, there should be a formal assessment 
whether the treatment is continuing to produce satisfactory clinical gains."   In reviewing the 
medical reports provided, the treating physician does not show prior chiropractic care or 
discussions thereof. Per the 10/03/2014 report, the treating physician states the patient 'continues 
to complain of back and leg pain. He went to the emergency room seeking pain medication.' The 



09/25/2014, the patient has 'constant moderate 7/10 low back pain.' In this case, the provided 
records do not show that an initial trial of chiropractic has been initiated. An initial trial of 
chiropractic care is medically necessary, however the request states that the chiropractic care is 
for the lumbar spine and knee and the MTUS guidelines do not support manipulation of the knee. 
Therefore, the request IS NOT medically necessary. 
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