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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: New York, West Virginia, Pennsylvania 

Certification(s)/Specialty: Emergency 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 51-year-old male, who sustained an industrial injury on December 2, 

2012. He has reported snagging his leg in a mat which caused twisting of the leg. The diagnoses 

have included aftercare for surgery of the musculoskeletal system (bilateral knees) and 

chondromalacia patella of the bilateral knees. Treatment to date has included surgery, work 

hardening program, physical therapy and home exercises. Currently, the injured worker 

complains of constant severe pain in the bilateral knees described as sharp. The pain is 

aggravated by walking and horizontal positions. There was painful range of motion of the 

bilateral knees upon flexion and internal rotation. On January 6, 2015 Utilization Review non-

certified acupuncture 3x2, noting the CA MTUS Guidelines. Utilization Review modified a 

request for post-operative follow up with range of motion measurement and addressing activities 

of daily living to modified approval of routine follow up, noting the ACOEM Guidelines. On 

January 12, 2015, the injured worker submitted an application for Independent Medical Review 

for review of acupuncture 3x2 and post-operative follow up with range of motion measurement 

and addressing activities of daily living. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Acupuncture 3 x 2:  Upheld 



 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 

Decision rationale: Acupuncture is used as an option when pain medication is reduced or not 

tolerated, as an adjunct to physical rehabilitation or surgical intervention. In this case, the patient 

received 6 acupuncture treatments for bilateral chondromalacia of the patella. It is not known if 

the patient improved functionally from the treatment. Thus, the request for acupuncture 3 x 

weeks for 2 weeks to bilateral knees is not necessary and appropriate. 

 

Post-operative follow up with ROM measurement and addressing ADL's:  Overturned 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 

Complaints.  Decision based on Non-MTUS Citation ODG Knee & Leg (updated 10/27/14). 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints.   

 

Decision rationale: According to guidelines, more frequent follow up visits are recommended in 

patients who are off work or on modified duty. In this case, the patient is on a work hardening 

program. Thus more frequent follow up visits are indicated including range of motion testing and 

ADLs. Therefore, the request is medically necessary. 

 

 

 

 


