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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: North Carolina 

Certification(s)/Specialty: Family Practice 

 

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 52-year-old male, who sustained an industrial injury on 12-16-2014. 

Diagnoses include lumbar degenerative disc disease. Treatment to date has included 

diagnostics, medications, epidural steroid injections and lumbar medial branch and facet blocks. 

Current medications include Ultram. Per the Orthopedic Reevaluation PR-2 dated 6-15-2015, 

the injured worker reported continuing low back discomfort with tightness and soreness across 

the lumbar spine, without leg involvement at this time. His leg pain has been gone since an 

epidural steroid injection administered in March, 2015.  Magnetic resonance imaging (MRI) 

was read by the evaluating provider as diffuse disc bulges particularly at L5-S1 and 

degenerative changes particularly in the facet joints. Physical examination revealed tenderness 

across the low back to palpation.  The plan of care included, and authorization was requested, 

for 12 visits of acupuncture, weight loss program and lumbar medial branch and facet blocks.  

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Acupuncture treatment lumbar spine QTY: 12: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.  



 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.  

 

Decision rationale: The California chronic pain medical treatment guidelines section on 

acupuncture states: 1) "Acupuncture" is used as an option when pain medication is reduced or 

not tolerated, it may be used as an adjunct to physical rehabilitation and/or surgical intervention 

to hasten functional recovery. It is the insertion and removal of filiform needles to stimulate 

acupoints (acupuncture points). Needles may be inserted, manipulated, and retained for a period 

of time. Acupuncture can be used to reduce pain, reduce inflammation, increase blood flow, 

increase range of motion, decrease the side effect of medication-induced nausea, promote 

relaxation in an anxious patient, and reduce muscle spasm. Frequency and duration of 

acupuncture with electrical stimulation may be performed as follows: 1. Time to produce 

functional improvement 3-6 treatments. 2. Frequency: 1-3 times per week. 3. Optimum duration 

is 1-2 months. 4. Treatments may be extended if functional improvement is documented. The 

request for acupuncture is for a total of 12 sessions. This is in excess of the recommendations. 

The patient must demonstrate functional improvement in 3-6 treatments for more sessions to be 

certified. Therefore, the request is in excess of the recommended initial treatment sessions and 

not medically necessary.  

 

Weight loss program: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation CMS Treatment of Obesity.  

 

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

MTUS. Decision based on Non-MTUS Citation NIH, weight loss.  

 

Decision rationale: The California MTUS, the ACOEM and the ODG do not specifically 

address the requested service. PER the NIH recommendations, weight loss should be considered 

to: 1. Lower blood pressure. 2.  Lower elevated levels of total cholesterol, LDL and 

triglycerides. 3. Lower elevated levels of blood glucose levels. 4. Use BMI to estimate relative 

risk of disease. 5. Follow BMI during weight loss. 6. Measurement of waist circumference. 7. 

Initial goal should be to reduce body weight by 10%. 8. Weight loss should be 1-2 pounds per 

week for an initial period of 6 months. 9.  Low calorie diet with reduction of fats is 

recommended. 10. An individual diet that is helped to create a deficit of 500-1000 kcal/day 

should be used. 11.  Physical activity should be part of any weight loss program. 12. Behavioral 

therapy is a useful adjunct when incorporated into treatment. While weight loss is indicated in 

the treatment of both obesity and chronic pain exacerbated by obesity, there is no details given 

about the neither recommended program nor documentation of previous weight loss 

attempts/activities. Therefore, there is no way to see if the requested program meets NIH 

standards. Therefore, the request is not medically necessary.  

 

Lumbar medical branch and facet blocks: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints.  
 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) medial branch 

block.  

 



Decision rationale: The ACOEM states: Invasive techniques (e.g., local injections and facet- 

joint injections of cortisone and lidocaine) are of questionable merit. Although epidural steroid 

injections may afford short-term improvement in leg pain and sensory deficits in patients with 

nerve root compression due to a herniated nucleus pulposus, this treatment offers no significant 

long term functional benefit, nor does it reduce the need for surgery. Despite the fact that proof is 

still lacking, many pain physicians believe that diagnostic and/or therapeutic injections may have 

benefit in patients presenting in the transitional phase between acute and chronic pain. Per the 

ODG, facet joint injections are under study. Current evidence is conflicting as to this procedure 

and at this time no more than one therapeutic intra-articular block is suggested.  Intra-articular 

facet joint injections have been popularly utilized as a therapeutic procedure, but are currently 

not recommended as a treatment modality in most evidence based reviews as their benefit 

remains controversial. Criteria for use of diagnostic blocks for facet nerve pain: 1. One set of 

diagnostic medial branch blocks is required with a response of 70%. 2. Limited to non- radicular 

cervical pain and no more than 2 levels bilaterally. 3. Documentation of failure of conservative 

therapy. 4.  No more than 2 joint levels are injected in 1 session. 5. Diagnostic facet blocks 

should be performed in patients whom a surgical procedure is anticipated. The requested service 

is not recommended per the ACOEM or the Official Disability Guidelines. Criteria have not 

been met in the provided clinical documentation and the request is not medically necessary.  


