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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 50 year old female who sustained an industrial injury on 09-27-2004. A 

review of the medical records indicated that the injured worker is undergoing treatment for 

lumbar spine degenerative disc disease, chronic radiculopathy, chronic sciatica, myalgia, myositis 

and depression. The injured worker is status post lumbar posterior fusion (no date documented). 

According to the treating physician's progress report on 09-04-2015, the injured worker continues 

to experience back pain rated as 10 out of 10 without medications and 5 out of 10 on the pain 

scale with medications. On physical examination the injured worker demonstrated pain with 

motion of the cervical spine, lumbar spine, left shoulder, bilateral ankle pain. Hypoesthesia was 

noted on the left lateral area of the foot. Prior treatments have included diagnostic testing, 

surgery, spinal cord stimulator (SCS) trial in 2012, epidural steroid injection to the left sciatic 

area, lumbar transforaminal epidural steroid injections, psychiatric and psychological treatment, 

acupuncture therapy (10 sessions from July-August 2015), extensive physical therapy, home 

exercise program and medications. Current medications were listed as Tramadol (since at least 

03-2015, then discontinued due to rash, restarted in 08-2015 and discontinued again on 09-2015), 

Neurontin (since at least 03-2015), Ibuprofen (since at least 03-2015), Flexeril, Celebrex, 

Ropinirole (since 01-2015), Hydroxyzine, Bupropion and Omeprazole. On 09-09-2015 the 

progress report noted that according to the CURES, multiple providers have prescribed the 

injured worker with controlled substance medications since 12-2014 in direct violation of the 

injured worker's opiate agreement. A urine drug screening was provided on 09- 09-2015. No 

reports were included in the medical review. The injured worker is Permanent & Stationary 

(P&S). Treatment plan consists of home exercise program on a daily basis, physical therapy, take 

either Celebrex or Ibuprofen (not both) and the current request for acupuncture 8 visits (2 times a 



week for 4 weeks) low back. On 09-25-2015, the Utilization Review determined the requests for 

Acupuncture 8 visits (2 times a week for 4 weeks) low back were not medically necessary. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Acupuncture 8 visits (2 times a week for 4 weeks) low back: Upheld 

 

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 September 25, 2015 denied the request 

for eight acupuncture visits to manage the patient's lower back citing CA MTUS acupuncture 

medical treatment guidelines. The reviewed medical records reflect certification for six 

acupuncture visits to the patient's lower back on November 19, 2014, a modification from the 

requested 10 sessions. The CA MTUS acupuncture treatment guidelines require of the requesting 

provider clinical evidence of functional improvement at the time of an additional treatment 

request. The medical records reflect a total of 10 acupuncture visits provided with no 

documentation that functional improvement was provided to the claimant and reported in either a 

pin modification leading to increased activities of daily living or a decrease in medical 

management/medications or modification of returned to work status. The medical necessity for 

additional acupuncture, eight sessions was not supported by the reviewed medical records or the 

CA MTUS acupuncture treatment guidelines prerequisites for consideration of additional 

treatment. The request is not medically necessary. 


