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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 General Preventive Medicine and is licensed to practice in 

Indiana. 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: 

 

This 60 year old female reportedly sustained an undisclosed work related injury on September 

14, 2009. No diagnostic studies were noted in the record. Office visit dated September 26, 2014 

documents the injured worker is ongoing neck pain with stiffness and weakness sometimes 

resulting in migraines and nausea. The recommendation is for acupuncture 1x12 stating 

"acupuncture has been helpful" and that there has been "significant improvement". Further it is 

noted the injured worker lost her cervical traction. Trigger point injections previously were very 

helpful and pain management has been recommended and certified by Utilization Review. She is 

cleared for light duty with lifting limit of 10 pounds. Medication listed is Cymbalta. Prior 

Utilization Review noted the injured work received physical therapy and chiropractic therapy 

prior to H wave device with improved knee pain. Current Utilization Review mentions the 

injured worker to have pain rated 7/10. Diagnoses listed are neck sprain, cervical spinal stenosis, 

brachial neuritis and cervical disc degeneration. On October 14, 2014 Utilization Review 

determined a request dated October 7, 2014 for acupuncture 1x12 and Saunders cervical traction 

purchase to be non-certified but did certify the request for pain management. Rational referred to 

Medical Treatment Utilization Schedule (MTUS) and lack of sufficient documentation to support 

medical necessity of the request. Application for medical review is dated October 27, 2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Acupuncture 1x12 for neck:  Upheld 

 



Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines,Postsurgical Treatment Guidelines.   

 

Decision rationale: MTUS "Acupuncture Medical Treatment Guidelines" clearly state that 

"acupuncture is 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." The medical records do not indicate that pain medication is reduced or not tolerated. 

There is also no indication that this would be used in conjunction with physical rehabilitation 

and/or surgical intervention. ODG states regarding shoulder acupuncture, "Recommended as an 

option for rotator cuff tendonitis, frozen shoulder, subacromial impingement syndrome, and 

rehab following surgery." and additionally specifies the initial trial should be "3-4 visits over 2 

weeks with evidence of objective functional improvement, total of up to 8-12 visits over 4-6 

weeks (Note: The evidence is inconclusive for repeating this procedure beyond an initial short 

course of therapy.)" The medical records indicate that a utilization review has approved for a 

trial course of 6 acupuncture sessions. There is no evidence provided that indicates the patient 

has experienced functional improvements as a result of acupuncture. As such, the request for 

Acupuncture 1x12 for neck is not medically necessary. 

 

Cervical Traction Purchase:  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), Neck and 

Upper Back (Acute & Chronic) 

 

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, Traction 

 

Decision rationale: ODG states, "Recommend home cervical patient controlled traction (using a 

seated over-the-door device or a supine device, which may be preferred due to greater forces), 

for patients with radicular symptoms, in conjunction with a home exercise program. Not 

recommend institutionally based powered traction devices. Several studies have demonstrated 

that home cervical traction can provide symptomatic relief in over 80% of patients with mild to 

moderately severe (Grade 3) cervical spinal syndromes with radiculopathy. (Aetna, 2004) 

(Olivero, 2002) (Joghataei, 2004) (Shakoor, 2002) Patients receiving intermittent traction 

performed significantly better than those assigned to the no traction group in terms of pain, 

forward flexion, right rotation and left rotation. (Zylbergold, 1985) Other studies have concluded 

there is limited documentation of efficacy of cervical traction beyond short-term pain reduction. 

In general, it would not be advisable to use these modalities beyond 2-3 weeks if signs of 

objective progress towards functional restoration are not demonstrated. (Kjellman, 1999) (Gross-

Cochrane, 2002) (Aker, 1999) (Bigos, 1999) (Browder, 2004) This Cochrane review found no 

evidence from RCTs with a low potential for bias that clearly supports or refutes the use of either 

continuous or intermittent traction for neck disorders. (Graham, 2008) The Pronex and Saunders 



home cervical traction devices are approved for marketing as a form of traction. Although the 

cost for Pronex or Saunders is more than an over-the-door unit, they are easier to use and less 

likely to cause aggravation to the TMJ. Therefore, these devices may be an option for home 

cervical traction. (Washington, 2002) For decades, cervical traction has been applied widely for 

pain relief of neck muscle spasm or nerve root compression. It is a technique in which a force is 

applied to a part of the body to reduce paravertebral muscle spasms by stretching soft tissues, 

and in certain circumstances separating facet joint surfaces or bony structures. Cervical traction 

is administered by various techniques ranging from supine mechanical motorized cervical 

traction to seated cervical traction using an over-the-door pulley support with attached weights. 

Duration of cervical traction can range from a few minutes to 30 min, once or twice weekly to 

several times per day. In general, over-the-door traction at home is limited to providing less than 

20 pounds of traction".  The treating physician does not document radicular or neurologic 

deficits in the upper extremities to justify traction at this time. As such, the request for Cervical 

Traction Purchase is not medically necessary. 

 

 

 

 


