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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 is a 32 year old male who sustained an industrial injury on 01-19-2012. 

Mechanism of injury was not found in documents presented for review.  Diagnoses include left 

shoulder grade I, grad II acromioclavicular joint separation, left shoulder impingement 

syndrome-improved after subacromial injection with residuals, Trapezial myofascial pain, and 

lumbar facet syndrome L4-L5 and L5-S1, and status post left sided Mumford procedure on 12- 

09-2014. Treatment to date has included diagnostic studies, medications, joint injections, 

physical therapy, home exercise program, and acupuncture. The injured worker is now working. 

On 02-24-2012 an unofficial report of a left shoulder Magnetic Resonance Imaging revealed 

minimal edema within the distal supraspinatus tendon, which may indicate minimal tendinosis 

without evidence of a tendon tear and no tendon retraction. There is mild acromioclavicular 

osteoarthritis with hypertrophic changes and small osteophyte formation with slight down 

sloping of the lateral acromion. The long head of the biceps tendon and the ligamentous 

complex are intact. A physician progress note dated 06-17-2015 documents the injured worker 

complains of ongoing pain in the neck, left shoulder and lower back. He rates his neck and 

shoulder pain as a 6 out of 10, and his back pain is rated a 7 out of 10. He has self-procured 

acupuncture which has helped. On examination his left shoulders is still tender at the 

acromioclavicular joint as well as the subacromial bursa. He also has interscapular tenderness as 

well as upper trapezial tenderness. Lumbar spine is tender at the both thoracolumbar junction as 

well as the lumbosacral junction. Treatment requested is for Acupuncture; twelve (12) visits 

(2x6). 



 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Acupuncture; twelve (12) visits (2x6): Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines. 

 

Decision rationale: Patient has had prior acupuncture treatment. Provider requested additional 

2X6 acupuncture sessions which were non-certified by the utilization review. Requested visits 

exceed the quantity supported by cited guidelines. There is no assessment in the provided 

medical records of functional efficacy with prior acupuncture visits. Medical reports reveal little 

evidence of significant changes or improvement in findings, revealing a patient who has not 

achieved significant objective functional improvement to warrant additional treatment. 

Additional visits may be rendered if the patient has documented objective functional 

improvement. Per MTUS guidelines, Functional improvement means either a clinically 

significant improvement in activities of daily living or a reduction in work restrictions as 

measured during the history and physical exam or decrease in medication intake. Per review of 

evidence and guidelines, 2X6 acupuncture treatments are not medically necessary. 


