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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, Hawaii 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 
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 female, who sustained an industrial-work injury on 10-19-07. 

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

lumbar degenerative disc disease (DDD), lumbar spinal stenosis, low back pain and sciatica. 

Treatment to date has included pain medication Aleve, acupuncture 8 sessions, stretching, ice, 

and off of work. Magnetic resonance imaging (MRI) of the lumbar spine dated 7-16-14 reveals 

severe degenerative disc disease (DDD), disc protrusion, and mild facet hypertrophy. Medical 

records dated 10-14-15 indicate that the injured worker reports 80 percent pain relief , functional 

gain, and activities of daily living (ADL) improvement from previous completed 8 out of 8 

sessions of medical acupuncture. She reports that her sciatica symptoms have progressively 

worsened due to lack of treatment. She reports increased stress and anxiety due to pain. 

Currently she reports constant aching in the lumbar spine with numbness and tingling in the 

bilateral lower extremities (BLE). She reports that movement aggravates the pain and stretching, 

icing and Aleve temporarily relieve the pain. She rates the pain 7-8 out of 10 on the pain scale 

and also has difficulty with sleeping. Per the treating physician report dated 10-14-15 the injured 

worker has not returned to work (off for 4 weeks 10-14-15 to 11-11-15). The physical exam 

reveals tenderness over the paraspinal muscles from L3-4 to L5-S1, positive straight leg raise 

bilaterally, limited lumbar range of motion and tenderness over the coccyx. There is decreased 

sensation at L5 and S1 distribution and antalgic gait. The physician indicates that he 

recommends further acupuncture as the previous sessions have offered the injured worker 

moderate to excellent symptomatic relief of pain and without the treatments the symptoms will 



not improve. The requested service included in office medical acupuncture x 8. The original 

Utilization review dated 10-19-15 modified the request for in office medical acupuncture x 8 

modified to for in office medical acupuncture x 6 sessions. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
In office medical acupuncture x 8: Overturned 

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

 
MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment 2007. 

 
Decision rationale: The patient presents with pain affecting the low back with radiation to the 

right lower extremity. The current request is for in office medical acupuncture x 8. The treating 

physician report dated 11/11/15 (2B) states, "Her request for medical acupuncture has been 

approved by workers compensation with modifications (x6 visits). She reports 80% pain relief, 

functional gain and ADLs improvement from completing 4/6 sessions of medical acupuncture." 

The repot goes on to state, "I highly recommend authorization of this treatment as previous 

sessions have offered patient moderate to excellent symptomatic pain relief." Review of the 

Acupuncture Medical Treatment Guidelines (AMTG) supports acupuncture for 3-6 treatments 

and treatments may be extended if functional improvement is documented. The guidelines go on 

to state "Frequency: 1 to 3 times per week, Optimum duration: 1 to 2 month." The medical 

reports provided show the patient has received 4 out of a 6 authorized acupuncture treatments for 

the lumbar spine previously. In this case, the current request of an additional 8 visits satisfies the 

AMTG guidelines as functional improvement from prior treatments is documented. The current 

request is medically necessary. 

 


