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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 Occupational Medicine 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: 

 

There were 62 pages provided for this review. The application for independent medical review 

was signed on September 15, 2014. It was for acupuncture three times a week for four weeks for 

the left arm and back, EMG NCS of bilateral lower extremities, left shoulder MRI, and a low 

back MRI. Per the records provided, the patient is described as a 61-year-old female who had an 

industrial injury reportedly as a result of cumulative trauma from August 12, 2013 to June 6, 

2014 affecting her left shoulder arm, back and digestive and psych. She has been treating for 

derangement of the joint not otherwise specified of the shoulder, and also a lumbar spine strain-

sprain. As of August 12, 2014, there has been no significant improvement since her last exam. 

She continues to have low back pain and difficulty sleeping, which increases her pain. She 

continues to take medicine for pain and continues to have low back pain. There is tenderness to 

pressure over the left shoulder joint. The range of motion of the right shoulder is full. The left 

shoulder is limited in all planes. The impingement test on the left was positive. Inspection of the 

lumbar spine showed spasm present in the paraspinal muscles. There was tenderness to palpation 

at the paraspinal muscles. They also request for the patient to see an internist. Sensation is 

reduced, however muscle strength range of motion and reflexes are normal. It does not appear 

that the patient has undergone conservative care that would help to mitigate the symptoms. 

Therefore the electrodiagnostics were not certified. There is no mention of previous radiographs. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Acupuncture 3 Times A Week for 4 Weeks for The Left Arm: Upheld 



 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 

Decision rationale: The MTUS notes frequency and duration of acupuncture or acupuncture 

may be up to 6 treatments to confirm functional improvement.   Acupuncture treatments may be 

extended only if true functional improvement is documented as defined in Section 9792.20(f).    

This however was a request for 12 sessions.   The 12 sessions were appropriately non-certified 

under the MTUS Acupuncture criteria. 

 

EMG Bilateral Lower Extremities: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM.   

 

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

Page(s): 303.   

 

Decision rationale: The MTUS ACOEM notes that electrodiagnostic studies may be used when 

the neurologic examination is unclear, further physiologic evidence of nerve dysfunction should 

be obtained before ordering an imaging study.   In this case, there was not a neurologic exam 

showing even equivocal signs that might warrant clarification with electrodiagnostic testing.   

The request was appropriately non-certified. 

 

NCS Bilateral Lower Extremities: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM.   

 

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

Page(s): 303.   

 

Decision rationale: As shared, the MTUS ACOEM notes that electrodiagnostic studies may be 

used when the neurologic examination is unclear, further physiologic evidence of nerve 

dysfunction should be obtained before ordering an imaging study.   In this case, there was not a 

neurologic exam showing even equivocal signs that might warrant clarification with 

electrodiagnostic testing.   The request was appropriately non-certified. 

 

MRI of The Left Shoulder: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Shoulder section, 

under MRI. 



 

Decision rationale:  The MTUS was silent on shoulder MRI.   Regarding shoulder MRI, the 

ODG notes it is indicted for acute shoulder trauma, suspect rotator cuff tear/impingement; over 

age 40; normal plain radiographs OR for subacute shoulder pain, suspect instability/labral tear.   

It is not clear what orthopedic signs point to a suspicion of instability or tearing, or if there has 

been a significant progression of objective signs in the shoulder to support advanced imaging.   

The request is appropriately non certified. 

 

MRI of The Low Back: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

 

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

Page(s): 303.   

 

Decision rationale:  Under MTUS/ACOEM, although there is subjective information presented 

in regarding increasing pain, there are little accompanying physical signs.  Even if the signs are 

of an equivocal nature, the MTUS note that electrodiagnostic confirmation generally comes first.   

They note 'Unequivocal objective findings that identify specific nerve compromise on the 

neurologic examination are sufficient evidence to warrant imaging in patients who do not 

respond to treatment and who would consider surgery an option. When the neurologic 

examination is less clear, however, further physiologic evidence of nerve dysfunction should be 

obtained before ordering an imaging study.'   The guides warn that indiscriminate imaging will 

result in false positive findings, such as disk bulges, that are not the source of painful symptoms 

and do not warrant surgery. I did not find electrodiagnostic studies. 

 


