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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: Oriental 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 31 year old female who sustained a work related injury June 20, 2013. 

According to a treating physician's office visit, dated June 19, 2015, the injured worker has been 

undergoing acupuncture with some short term relief. He also documents the injured worker has 

not had relief for physical therapy or acupuncture. The two statements are not clear. She rates her 

pain 6-7 out of 10 and is controlling her pain with medication and performing exercises. Current 

medication included Cyclobenzaprine and ibuprofen. Physical examination is documented as 

stable. Diagnoses are displacement of intervertebral disc, site unspecified, without myelopathy; 

thoracic or lumbosacral neuritis or radiculitis, unspecified; lumbago; degeneration of lumbar or 

lumbosacral intervertebral disc. Treatment plan included continue medication, continued use of 

ice and stretch, walk, and relax for pain control, and physical therapy. At issue, is the request for 

authorization for acupuncture, low back, six sessions. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Acupuncture for the low back, six sessions:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 



MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 

Decision rationale: The report from the provider dated 06-19-15 reported that acupuncture 

benefits the patient with short term relief, no functional  improvement was documented. The 

guidelines indicate that the number of acupuncture sessions to produce functional improvement 

is 3-6 treatments and also states that extension of acupuncture care could be supported for 

medical necessity if functional improvement is documented 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. The patient already underwent six acupuncture 

sessions without any objective improvements documented (function-activities of daily living 

improvement, medication reduction, work restrictions reduction, etc). In the absence of clear 

evidence of significant quantifiable response to treatment obtained with previous acupuncture 

care the request for additional acupuncture is not supported for medical necessity.

 


