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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: Physical Medicine & Rehabilitation, Pain Management 

 

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 62 year old female, who sustained an industrial injury on 5/16/14. She 

reported pain in her neck and shoulders related to lifting a heavy object. The injured worker was 

diagnosed as having cervical radiculopathy and right shoulder pain. Treatment to date has 

included acupuncture, a right shoulder MRI on 11/3/14 showing a partial undersurface tear of the 

supraspinatus and physical therapy. As of the PR2 dated 5/5/15, the injured worker reports 

continued neck pain that radiates to the right shoulder. She rates her pain without medications a 

10/10 and with medications a 6/10. Objective findings include limited cervical flexion and 

extension due to pain and positive right shoulder impingement signs. The treating physician 

requested acupuncture 3 x weekly for 4 weeks to the neck, massage therapy 2 x weekly for 6 

weeks to the neck and a cervical MRI. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Acupuncture, 3 times wkly for 4 wks, for the Neck, 12 sessions: 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, California MTUS does support 

the use of acupuncture for chronic pain. Acupuncture is recommended to be used as an 

adjunct to physical rehabilitation and/or surgical intervention to hasten functional recovery. 

Additional use is 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, it appears the patient has undergone acupuncture 

previously, but there is no documentation of objective functional improvement from the 

therapy already provided. As such, the currently requested acupuncture is not medically 

necessary. 

 

Massage therapy, 2 times wkly for 6 wks, for the Neck, 12 sessions: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Massage therapy. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines x 8 

C.C.R. 9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 60 of 127. 

 

Decision rationale: Regarding the request for massage therapy, Chronic Pain Medical 

Treatment Guidelines state the massage therapy is recommended as an option. They go on to 

state the treatment should be an adjunct to other recommended treatment (e.g. exercise), and 

it should be limited to 4 to 6 visits in most cases. Within the documentation available for 

review, there is no indication that the currently requested massage therapy will be used as an 

adjunct to other recommended treatment modalities. Furthermore, the current request 

exceeds the number of sessions recommended by the CA MTUS and, unfortunately, there is 

no provision for modification of the current request to allow for an appropriate amount. In 

light of the above issues, the currently requested massage therapy is not medically necessary. 

 

MRI (magnetic resonance imaging), Cervical Spine: Upheld 

 

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

Upper Back Complaints Page(s): table 8-7. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper 

Back Complaints Page(s): 176-7. 

 

Decision rationale: Regarding the request for cervical MRI, CA MTUS and ACOEM 

guidelines support the use of imaging for emergence of a red flag, physiologic evidence of 

tissue insult or neurologic deficit, failure to progress in a strengthening program intended to 

avoid surgery, and for clarification of the anatomy prior to an invasive procedure. Within the 

documentation available for review, there is no indication of any red flags, neurologic 

deficits, or another clear indication for MRI. In the absence of such documentation, the 

requested cervical MRI is not medically necessary. 


