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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 35 year old female who sustained an industrial injury on 1-13-12. 

Diagnoses are right ulnar neuropathy; cubital tunnel, right carpal tunnel syndrome status post 

Cortisone injection 8-5-14, right DeQuervain's disease, right ulnar neuropathy; Guyon's canal, 

left ulnar neuropathy; cubital tunnel status post Cortisone injection 4-21-15, left carpal tunnel 

syndrome status post Cortisone injection 10-28-14, left DeQuervain's disease, left ulnar 

neuropathy; Guyon's canal. In a progress report dated 6-16-15, the physician notes objective 

findings of median neuropathy right greater than left with all proactive testing positive, positive 

cubital tunnel elbow flexion test and Tinel's sign on the right, and positive ulnar nerve Tinel's 

sign and compression test right greater than left Guyon's canal.  Subjective complaints are of 

tingling unchanged to the fingers, shooting pain from the fingers to the inner aspect of the elbow 

on both sides, pain in the inner aspect of both elbows, and numbness to the fingers. A nerve 

conduction velocity study reveals mild bilateral carpal tunnel syndrome, and mild bilateral 

sensory ulnar neuropathy Guyon's canal. The assessment is to consider surgery, try all non-

surgical options, proceed with acupuncture starting with the left upper extremity, and continue 

modified work duties. The requested treatment is acupuncture to bilateral wrists and hands 2 

times a week for 3 weeks. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Acupuncture to bilateral wrists and hands 2 times a week for 3 weeks:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 

Decision rationale: The July 23, 2015 utilization review document denied the treatment request 

for six acupuncture visits for treatment to the patient's bilateral wrists/hands citing CA MTUS 

Acupuncture Treatment Guidelines. The reviewed medical records included a prior course of 

acupuncture with no documentation as to the number of completed visits or evidence that applied 

care led to any documentation of functional improvement as required by the CA MTUS 

acupuncture treatment guidelines. The medical necessity for initiation of a continued course of 

acupuncture management to the bilateral wrists/hands was not supported by review documents or 

compliant with the prerequisites for consideration of additional treatment per CA MTUS 

acupuncture treatment guidelines. Therefore the request is not medically necessary.

 


