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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 53-year-old male, who sustained an industrial injury on 07/03/2014. He 

has reported injury to the head, neck, and low back. The diagnoses have included post-

concussion syndrome; headache; sprains and strains of neck; and sprain/strain lumbar region. 

Treatment to date has included medications, diagnostics, and acupuncture.  Medications have 

included Nabumetone, Ultracet, Mirtazipine, Topamax, and Meclizine. A progress note from the 

treating physician, dated 02/25/2015, documented a follow-up visit with the injured worker. 

Currently, the injured worker complains of ongoing headaches that are daily and on both the left 

and right side; intermittent nausea associated with his headache symptoms as well as frequent  

dizziness; neck pain; low back pain, which goes across the lower back and into the upper 

buttocks; occasional lower back pain that radiates into the left leg down to the foot; tinnitus and 

ringing in the ear; had moderate relief with the acupuncture treatments; and wishes to continue 

with acupuncture treatments on a regular basis in hopes of deferring injection therapies for the 

neck or lower back. Objective findings included tenderness over the posterior cervical paraspinal 

muscles on the levels of C3 through C7 with guarding noted on both cervical flexion and 

extension; tenderness over the bilateral trapezii; tenderness to palpation of the lower lumbar 

paraspinal muscles at the level of L3 through L5; and his gait was grossly non-antalgic. The 

treatment plan has included the request for acupuncture once (1) per week for twelve (12) weeks 

for the neck, lumbar, and head. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Acupuncture once (1) per week for twelve (12) weeks for the Neck, Lumbar, and Head:  
Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 

Decision rationale: The Acupuncture Medical Treatment guidelines states that acupuncture may 

be extended with documentation of functional improvement.  The patient completed 12 

acupuncture sessions as of 2/25/2015.  The provider reported that acupuncture provider moderate 

relief.  However, there was no objective quantifiable documentation regarding functional 

improvement from prior acupuncture sessions.  Therefore, the provider's request for 12 

additional acupuncture sessions for the neck, lumbar, and head is not medically necessary at this 

time.

 


