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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 33 year old male, who sustained an industrial injury on February 4, 2015.  

He was struck by a motor vehicle and felt he jammed the left side of his body.  The injured 

worker was diagnosed as having neck strain, left shoulder joint pain and paresthesia.  Treatment 

to date has included diagnostic studies, physical therapy, acupuncture, home exercises and 

medications.  His acupuncture treatment was noted to be the most beneficial.  With acupuncture, 

he did not have to take as much Ibuprofen medication.  He has had sixteen acupuncture sessions. 

His physical therapy was reported to only help him temporarily.  On July 7, 2015, the injured 

worker complained of sharp pains in his neck involving his left lateral and posterior shoulder.  

He felt numbness and tingling shooting down his whole left arm into his hand along with 

weakness of the left upper extremity.  He also complained of intermittent low back pain that 

radiated into his right buttock, posterior knee and into his calf about two to three times a week.  

He rated his pain as a 6 on a 1-10 pain scale.  The treatment plan included home exercises, eight 

additional sessions of acupuncture, medications and a follow-up visit.  On July 14, 2015, 

Utilization Review non-certified the request for acupuncture, quantity of eight, citing California 

MTUS Guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Additional Acupuncture QTY: 8:  Upheld 



 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.  Decision based on Non-MTUS Citation ACOEM Occupational Practice Guidelines, 

2nd Edition, 2004, Chapter 6, page 116-117 regarding Pain, Suffering, and the Restoration of 

Function. 

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 

Decision rationale: According to evidenced based guidelines, further acupuncture after an initial 

trial is medically necessary based on functional improvement. "Functional improvement is 

defined as a clinically significant improvement in activities of daily living, a reduction in work 

restrictions, or a reduction of dependency on continued medical treatments or medications. The 

claimant has had prior extensive acupuncture and had subjective benefits. Although there is 

mention of decreased medication use, there is no objective measure of improvement. Since, the 

provider fails to document objective functional improvement associated with acupuncture 

treatment, further acupuncture is not medically necessary."

 


