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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 21 year old male, who sustained an industrial injury on November 12, 

2012. He reported right thigh pain after falling through a window and getting a piece of glass 

stuck in the thigh. The injured worker was diagnosed as having right thigh laceration, myofascial 

pain syndrome, evidence of probable thrombolitis of the right inner thigh and status post 

removal of glass from the right posterior thigh, 11/03/12. Treatment to date has included 

diagnostic studies, surgical intervention of the right thigh to remove the glass and medications. 

Currently, the injured worker continues to report pain in the right thigh with associated 

weakness, tingling and numbness. The injured worker reported an industrial injury in 2012, 

resulting in the above noted pain. Evaluation on August 5, 2015, revealed continued pain as 

noted. He noted he was not taking medications at this time. He reported working and noted 

NSAIDs in the past helped but caused gastritis symptoms. It was noted he had spasms and 

trigger points along the right posterior thigh and right inner thigh. Acupuncture was 

recommended for pain. Evaluation on September 1, 2015, revealed the injured worker had been 

taking medications with benefit. It was noted he was working. It was noted numbness and 

tingling continued around the lacerated area. The RFA included requests for Acupuncture 2 

times a week for 3 weeks and was non-certified on the utilization review (UR) on September 9, 

2015. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



Acupuncture 2 times a week for 3 weeks: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 2007. 

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment 2007. 

 

Decision rationale: On September 9, 2015 the provider reported that prior acupuncture helped 

reduce pain by 50%, not to use narcotics, increase activities of daily living walking, sitting, 

dressing, allowing the patient to continue working. Available information appears to support that 

the ongoing acupuncture treatment, under the MTUS-AMTG is addressing the patient's medical 

condition with evidence of objective functional improvement (quantifiable response to treatment) 

that is essential to establish the reasonableness and necessity of additional care. Therefore, under 

current guidelines, the continuation of acupuncture treatment is supported as medically and 

necessary. As the current guidelines indicate that functional improvement could be achieved with 

six sessions, an additional six sessions are reasonable; therefore, the request is medically 

necessary. 


