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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: Chiropractor, 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 55 year old male, who sustained an industrial injury on 06-23-2015. The
injured worker is currently able to work with modifications. Medical records indicated that the
injured worker is undergoing treatment for chest wall contusion. Treatment and diagnostics to
date has included 6 visits of physical therapy and medications. Recent medications have
included Ibuprofen. After review of progress notes dated 08-11-2015 and 08-20-2015, the
injured worker reported left sided chest wall pain. Objective findings included tenderness in the
middle aspect of his left chest wall and lower part of sternum. The request for authorization
dated 08-24- 2015 requested acupuncture for left chest region x 8 visits. The Utilization Review
with a decision date of 08-31-2015 denied the request for acupuncture to left chest region,
quantity: 8.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
8 sessions of acupuncture to left chest region: Overturned
Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 2007.

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment 2007.




Decision rationale: The utilization review document of August 31, 2015 denied the treatment
request for a acupuncture visits to manage residual chest wall pain secondary to a 6/23/15
industrial injury in which a sixth rib fracture was sustained. The patient's subsequent medical
management included physical therapy and medications with the primary treating physician
reporting on August 20, 2015 residual chest wall pain with probable costochondritis that was felt
to be the etiology of continued slowly resolving left chest wall pain. The utilization review of
August 31, 2015 denied the request for acupuncture stating that CA MTUS treatment guidelines
did not support management of rib fractures, which failed to account for the primary treating
physician's recommendation for care to manage symptoms associated with rib fracture not the
actual fracture itself. The CA MTUS acupuncture treatment guidelines do support management
of chronic pain which according to the reviewed medical records was the focus of continued
medical management and the objective of referral for acupuncture pain control. The medical
necessity for the requested acupuncture care, eight sessions that all though exceeded the
recommended guideline recommendations for three - six visits as an initial trial, was reasonable
and medically necessary consistent and with CA MTUS guidelines.



