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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 

Medicine, and is licensed to practice in New York and Texas. 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: 

 

The injured worker is a 45-year-old female who sustained injury to her neck on 05/23/12 while 

performing her usual and customary duties as a hair dresser; she developed pain in her neck, 

right shoulder, right elbow, right wrist, and right hand. The injured worker reported that she saw 

approximately fifty clients every two days and was required to lift a toolbox twice a day that 

weighed about fifty pounds. MRI of the cervical spine reportedly revealed 4 millimeters right 

posterolateral disc osteophyte protrusion at C6 to C7. Nerve conduction studies were reportedly 

consistent with carpal tunnel syndrome. The injured worker underwent successful carpal tunnel 

release and continued to complain of neck pain radiating down the right arm associated with 

numbness and tingling, and tingling of bilateral upper extremities, right significantly worse than 

left. The injured worker was recommended on several occasions to undergo anterior cervical 

discectomy and fusion (ACDF) at C5 to C6 and C6 to C7. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Acupuncture x 8 for cervical spine:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines,Chronic Pain Treatment Guidelines.  Decision based on Non-MTUS Citation Official 

Disability Guidelines; Work Loss Data Institute, LLC; Corpus Christi, TX; www. ODG-

twc.com; section Neck and Back (Acute and Chronic), updated 4/14/14. 



 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 

Decision rationale: There was no indication that the injured worker was concurrently in 

physical therapy or actively participating in a Home Exercise Program. The California Medical 

Treatment Utilization Schedule (MTUS) states that acupuncture may be used as an option when 

pain medication is reduced or not tolerated, it may be used as an adjunct to physical 

rehabilitation and/or surgical intervention to hasten functional recovery. There was no additional 

information provided that would indicate the injured worker has any gastrointestinal (GI) 

problems that would warrant acupuncture treatment. No information was submitted indicating 

the amount of acupuncture visits the injured worker completed to date. There was no additional 

significant objective clinical documentation submitted for review that would support exceeding 

the California MTUS guidelines, either in frequency or duration of acupuncture therapy visits. 

Given this, the request for acupuncture eight visits for the cervical spine is not indicated as 

medically necessary. 

 

MRI cervical spine:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints Page(s): 178,Acupuncture Treatment Guidelines,Chronic Pain 

Treatment Guidelines.  Decision based on Non-MTUS Citation Official Disability Guidelines; 

Work Loss Data Institute, LLC; Corpus Christi, TX; www. ODG-twc.com; section Neck and 

Back (Acute and Chronic), updated 4/14/14. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck and upper 

back chapter, Magnetic resonance imaging (MRI). 

 

Decision rationale: The request for MRI of the cervical spine is not medically necessary.  

Previous request was denied on the basis that there were no subjective complaints of 

radiculopathy, no objective complaints of radiculopathy, but MRI was performed on the basis of 

relying on imaging studies which showed some degree of disc bulging to recommend surgical 

intervention. There was no record of a new acute injury or exacerbation of previous symptoms, 

no recent physical examination findings of decreased motor strength, increased reflex, or sensory 

deficits; no additional significant red flags identified and no indication that plain radiographs 

were obtained prior to the request for more advanced MRI. Given this, the request for MRI of the 

cervical spine is not indicated as medically necessary. 

 

 

 

 


