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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, South Carolina 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Family Practice 

 

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 52 year old male, who sustained an industrial injury on 11/10/2012. He 

has reported injury to the abdomen, chest, and lower back. The diagnoses have included lumbago 

and lumbar radiculitis. Treatment to date has included medications, MRI of the lumbar spine, 

and acupuncture sessions. Medications have included Norco, ibuprofen, and Tylenol.  A progress 

note from the treating physician, dated 12/01/2014, documented complaints of pain in the lower 

back pain, ribs, and abdomen; the pain radiated to the right thigh; and the pain level had 

increased since last visit. Objective findings included an antalgic gait; restricted lumbar range of 

motion; spinous process tenderness is noted on L1 through L5; and straight leg testing is positive 

on both sides. The treatment plan included acupuncture sessions, which he underwent. On 

1/28/2015, he was found to have continued radicular pain in lower back/ribs/down right leg at 

8/10, and the treating provider's note stated that the acupuncture treatments times 4 were not 

effective.Requests made for 8 acupuncture sessions and for consultation with Orthopedic 

Lumbar Spine were non-certified by Utilization Review on 2/10/2015. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

8 Acupuncture Sessions:  Upheld 

 



Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 300 and 309,Acupuncture Treatment Guidelines.  Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG) Low Back - Lumbar & Thoracic (Acute & 

Chronic), Acupuncture. 

 

Decision rationale: According the MTUS, acupuncture is used as an option when pain 

medication is reduced or not tolerated, and can be used as an adjunct to physical rehabilitation 

and/or surgical intervention. The time to produce functional improvement is within 3 to 6 

treatments, up to 1 to 3 times per week. ACOEM guidelines state that acupuncture has not been 

found effective in the management of back pain. The cited ODG recommends acupuncture as an 

option for chronic low back pain, but after the initial trial of 3-4 visits over 2 weeks, an 

additional 8-12 visits may only be authorized if there is evidence of functional improvement. 

Based on all the cited guidelines, and the injured worker's lack of improvement with 4 

acupuncture sessions, the request for acupuncture 8 sessions is not medically necessary. 

 

Consultation with Orthopedic Lumbar Spine:  Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 305-306.   

 

Decision rationale: According to the ACOEM guideline cited, surgical consultation is indicated 

for low back pain when there are severe and disabling lower leg symptoms in a radicular pattern 

consistent with abnormalities on imaging studies, activity limitations due to radiating leg pain for 

more than one month or extreme symptom progression, clear combined evidence of a lesion that 

has been shown to benefit from surgical repair, and failure of conservative treatment. Treating 

provider notes dated 1/28/2015 indicate that the injured worker has had persistent radicular 

symptoms that have reduced his activities of daily living and have failed conservative 

management. Although the MRI is pending, based on the clinical history, exam, and failed 

treatments, the request for consultation with Orthopedic Lumbar Spine is medically necessary 

and appropriate. 

 

 

 

 


