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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: Texas, Illinois
Certification(s)/Specialty: Preventive Medicine, Occupational Medicine

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 53 year old female, who sustained an industrial injury on 2/20/14. She
reported low back pain. The injured worker was diagnosed as having lumbar myospasms,
lumbar pain, lumbar sprain/strain, rule out lumbar disc protrusion, and right sacroiliac joint
sprain. Treatment to date has included medication such as Cyclobenzaprine, Gabapentin,
Diclofenac, and Norco. Physical examination findings on 4/10/15 included tenderness to
palpation of the lumbar paravertebral muscles and right sacroiliac joint. Muscle spasms of the
lumbar paravertebral muscles were noted. Kemp's test caused pain bilaterally and a sitting
straight leg raise was positive on the right. Currently, the injured worker complains of
constant, moderate, achy, throbbing, low back pain and stiffness radiating to the right heel. The
treating physician requested authorization for 8 acupuncture visits and 8 chiropractic
manipulation treatments.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Acupuncture 8 Visits: Upheld

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




MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines,
Chronic Pain Treatment Guidelines Chronic pain Discussion.

Decision rationale: The injured worker sustained a work related injury on 2/20/14. The medical
records provided indicate the diagnosis of lumbar myospasms, lumbar pain, lumbar sprain/strain,
rule out lumbar disc protrusion, and right sacroiliac joint sprain. Treatment to date has included
medication such as Cyclobenzaprine, Gabapentin, Diclofenac, and Norco. The medical records
provided for review do not indicate a medical necessity for Acupuncture 8 Visits. The MTUS
does not recommend. The medical records indicate the injured worker were requests for
acupuncture in 10/2014, 12/2014, and 04/2015. The records lack information on outcome of the
previous request. In the absence of information of positive outcome, it is not possible to
determine whether the requested treatment will be beneficial or not. The MTUS recommends
that the management of the occupational medicine patient be done in the contest of the
information from thorough history, thorough physical examination, diagnosis and review of past
medical records. The Acupuncture guidelines is as follows: (1) Time to produce functional
improvement: 3 to 6 treatments. (2) Frequency: 1 to 3 times per week. (3) Optimum duration: 1
to 2 months. (d) Acupuncture treatments may be extended if functional improvement is
documented. The request is not medically necessary.

8 Chiropractic Manipulation Treatments: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Manual Therapy and Manipulations.

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

Decision rationale: The injured worker sustained a work related injury on 2/20/14. The medical
records provided indicate the diagnosis of lumbar myospasms, lumbar pain, lumbar sprain/strain,
rule out lumbar disc protrusion, and right sacroiliac joint sprain. Treatment to date has included
medication such as Cyclobenzaprine, Gabapentin, Diclofenac, and Norco. The medical records
provided for review do not indicate a medical necessity for 8 Chiropractic Manipulation
Treatments. The MTUS does not recommend. The medical records indicate there was request
for 8 chiropractic manipulation treatments in 03/2015 and 04/2015. The records lack information
on outcome of the previous request. In the absence of information of positive outcome, it is not
possible to determine whether the requested treatment will be beneficial or not. The MTUS
recommends that the management of the occupational medicine patient be done in the contest of
the information from thorough history, thorough physical examination, diagnosis and review of
past medical records. The MTUS recommends Manual therapy & manipulation as an option for
low back pain following the following guidelines: therapeutic care - Trial of 6 visits over 2
weeks, with evidence of objective functional improvement, total of up to 18 visits over 6-8
weeks. Elective/maintenance care - Not medically necessary. Recurrences/flare-ups - Need to
reevaluate treatment success, if RTW achieved then 1-2 visits every 4-6 months. The request is
not medically necessary.





