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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: Ohio 

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 68 year old male who sustained a work related injury May 6, 2011. 

While lifting a box, he felt a pulling sensation in his neck and was diagnosed with a pinched 

nerve. He received an injection and physical therapy as initial treatment. While in physical 

therapy in August, 2011, he fell off an exercise ball and was diagnosed with a tear of the right 

meniscus. Past history includes hypertension, surgical repair right meniscus May, 2012. 

According to a primary treating physician's report dated September 30, 2014, the injured worker 

presented with ongoing cervical spine pain with radiation into both upper extremities, right lower 

back pain with radiation to right lower extremity and right knee pain. He is requesting pain 

medication refill as it relieves the pain from 9-10/10 to 5-6/10. Diagnoses included displacement 

of cervical and lumbar discs without myelopathy; brachial neuritis; sciatica; and solitary 

sacroilitis. Treatment included refill of medications, signing updated pain management 

agreement and re-evaluation with another physician for any further treatment. According to 

utilization review dated January 26, 2015, the request for Acupuncture 2-3 x week started 

11/08/2014 (duration is prn) to the Lumbar Spine and Cervical Spine has been modified to 

Acupuncture x 18 Sessions beginning on 11/08/2014, citing Acupuncture Medical Treatment 

Guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Acupuncture 2-3 x week started on 11/8/14 (duration is PRN) to the lumbar spine and 

cervical spine:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 

Decision rationale: MTUS exposure medical guidelines state that acupuncture may be extended 

a functional group was documented. Based on the file presented the injured worker was able to 

reduce the utilization of pain medication and improve sleep patterns and increased activity. The 

request for acupuncture 2 to 3 times a week is an open-ended request with no duration or 

quantity specified. Based on MTUS guidelines and the request not specifying the duration of 

quantity of acupuncture, the request is not medically necessary.

 


