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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. The expert 

reviewer is Board Certified in Physical Medicine and Rehabilitation, has a subspecialty in Pain 

Management, and is licensed to practice in California. 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/services. He/she is familiar with governing laws and regulations, including the 

strength of evidence hierarchy that applies to Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

A utilization review report dated September 25, 2013 recommended non-certification of 

acupuncture. The records reflect the date of injury of June, 2011. It was noted in March, 2012 

that maximum improvement had been reached. Treatment has included physical therapy and 

acupuncture interventions. There were ongoing complaints of right upper extremity 

symptomology. The efficacy of the previously completed acupuncture and physical therapy has 

not been clearly identified other than a narrative indicating that there was some improvement. A 

qualified medical examination completed in August 2012 noted abdominal pain radiating to the 

shoulder and back. The physical examination noted tenderness to palpation in the cervical, 

thoracic and lumbar spine. The diagnosis offered in this assessment was cervical sprain/strain, 

thoracic sprain/strain, "pain, right hypochondriac, unspecific" and lumbago. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

ACUPUNCTURE FOR THE RIGHT SHOULDER, TWICE PER WEEK FOR FOUR 

WEEKS:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 



Decision rationale: Regarding the request for acupuncture, the Acupuncture Medical Treatment 

Guidelines do support the use of acupuncture for chronic pain, with additional use supported 

when there is functional improvement documented, which is defined as "either a clinically 

significant improvement in activities of daily living or a reduction in work restrictions... and a 

reduction in the dependency on continued medical treatment." A trial of up to 6 sessions is 

recommended, with up to 24 total sessions supported when there is ongoing evidence of 

functional improvement. Within the documentation available for review, there is documentation 

of prior acupuncture treatment, but there is no indication of functional improvement as defined 

above by the Acupuncture Medical Treatment Guidelines. The request for acupuncture for the 

right shoulder, twice per week for four weeks, is not medically necessary. 

 

ACUPUNCTURE FOR THE THORACIC SPINE, TWICE PER WEEK FOR FOUR 

WEEKS:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 

Decision rationale: Regarding the request for acupuncture, the Acupuncture Medical Treatment 

Guidelines do support the use of acupuncture for chronic pain, with additional use supported 

when there is functional improvement documented, which is defined as "either a clinically 

significant improvement in activities of daily living or a reduction in work restrictions... and a 

reduction in the dependency on continued medical treatment." A trial of up to 6 sessions is 

recommended, with up to 24 total sessions supported when there is ongoing evidence of 

functional improvement. Within the documentation available for review, there is documentation 

of prior acupuncture treatment, but there is no indication of functional improvement as defined 

above by the Acupuncture Medical Treatment Guidelines. The request for acupuncture for the 

thoracic spine, twice per week for four weeks, is not medically necessary or appropriate. 

 

 

 

 


