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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: 
Chiropractor, Oriental Medicine 

 

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 was a 26 year old male, who sustained an industrial injury, June 13, 2013. 
The injured worker previously received the following treatments cervical spine MRI on February 
25, 2015 which showed no significant evidence of central canal or neural foraminal stenosis or 
evidence of abnormal signal, flattening or expansion of the cord, the EMG studies were negative 
for cervical radiculopathy, plexopathy, myopathy, mono-neuropathy or diffuse polyneuropathy. 
The injured worker was diagnosed with cervicobrachial syndrome, rule out herniated cervical 
spine, cervical discogenic disease and rule out plexopathy or distal mono-neuropathy. According 
to progress note of March 4, 2015, the injured worker's chief complaint was pain starting in the 
base of the neck and extending distally all the way to the tip of the fingers with numbness more 
over the little finger than in the middle finger and some numbness also in the thumb. The injured 
worker was having difficulty with sleeping and holding her 10 month old child who weighed 20 
pounds. Driving, cooking, and combing hair and any weight greater than 5 pounds. The physical 
exam noted the left shoulder with full range of motion. There was decreased range of motion of 
the right shoulder, flexion of 110 degrees, extension of 40 degrees, adduction 30 degrees, 
abduction of 120 degrees, internal rotation of 40 degrees and external rotation of 50 degrees. The 
treatment plan included 12 session of acupuncture for the neck, right shoulder and right wrist. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Acupuncture times 12 to the neck: Upheld 
 
Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 
Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines. 

 
Decision rationale: The Acupuncture Medical Treatment Guidelines states that acupuncture 
may be extended with documentation of functional improvement. Records indicated that the 
patient completed 6 acupuncture sessions in June 2015. The provider noted that acupuncture 
helped the patient to relax and it helps with the patient's right hand. There was no objective 
quantifiable documentation regarding functional improvement from the 6 authorized sessions. 
There was no documentation of improvement in activities of daily living or reduction in the 
dependency on continued medical treatment. Therefore, additional acupuncture session is not 
warranted at this time. 6 acupuncture treatments are sufficient to produce some functional 
improvement. The provider's request for 12 acupuncture session to the neck is not medically 
necessary or appropriate at this time. 

 
Acupuncture times 12 to the right shoulder: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 
Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines. 

 
Decision rationale: As discussed earlier, the patient completed 6 acupuncture sessions without 
evidence of functional improvement. The guideline states that acupuncture may be extended 
with documentation of functional improvement. Based on the lack of functional improvement 
from prior acupuncture sessions, the provider's request for 12 additional acupuncture sessions to 
the right shoulder is not medically necessary at this time. 

 
Acupuncture times 12 to the right wrist: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 
Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines. 

 
Decision rationale: As discussed earlier, the patient has had acupuncture in the past without 
documentation of functional improvement. Additional acupuncture sessions are not warranted at 
this time. The guideline states that acupuncture may be extended with documentation of 
functional improvement. Therefore, the provider's request for 12 additional acupuncture sessions 
to the right wrist is not medically necessary at this time. 
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