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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, Indiana, New 

York Certification(s)/Specialty: Internal 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: 

 
This is a 46 year old male with a date of injury on 12-16-2013. A review of the medical records 

indicates that the injured worker is undergoing treatment for cervical discopathy-cervicalgia, 

internal derangement right shoulder and lumbar discopathy. According to the progress report 

dated 8-26-2015, the injured worker complained of persistent pain in the cervical spine with 

radiation into the upper extremities with numbness and tingling. He complained of chronic 

headache. Pain was rated 8 out of 10. He complained of right shoulder pain with night time 

paresthesia rated 7 out of 10. He also complained of low back pain with radiation into the left 

lower extremity with numbness and tingling rated 7 out of 10. The work status was noted to be 

permanently partially disabled. The physical exam (8-26-2015) revealed tenderness to palpation 

with spasm of the cervical paravertebral muscles. There was a positive axial loading 

compression test. Spurling's maneuver was positive on the right side. There was tenderness over 

the right shoulder with positive Hawkin's and impingement sign. There was pain and tenderness 

right across the iliac crest into the lumbosacral spine. Treatment has included acupuncture and 

medication. The request for authorization was dated 10-27-2015. The original Utilization Review 

(UR) (11-2-2015) modified a request for consultation with pain management for cervical 

epidural steroid injection to pain management consult only. UR denied a request for acupuncture. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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



 

Acupuncture 8 visits 2 times 4, cervical and lumbar spine: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 2007. 

 
MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment 2007. Decision based 

on Non-MTUS Citation Official Disability Guidelines (ODG) Pain section, Acupuncture 

treatment. 

 
Decision rationale: Pursuant to the Acupuncture Medical Treatment Guidelines and the Official 

Disability Guidelines, acupuncture 8 visits, two times per week times four weeks to the cervical 

and lumbar spine is not medically necessary. Acupuncture is not recommended for acute low 

back pain. Acupuncture is recommended as an option for chronic low back pain using a short 

course of treatment in conjunction with other interventions. The Official Disability Guidelines 

provide for an initial trial of three - four visits over two weeks. With evidence of objective 

functional improvement, a total of up to 8 to 12 visits over 4 to 6 weeks may be indicated. The 

evidence is inconclusive for repeating this procedure beyond an initial short period. In this case, 

the injured worker's working diagnoses are cervical discopathy/cervicalgia; internal derangement 

right shoulder; and lumbar discopathy. Date of injury is December 16, 2013. Request 

authorization is October 27, 2015. According to August 26, 2015 progress note, subjective 

complaints include cervical spine pain, right shoulder and low back pain. Objectively, there is 

cervical tenderness and spasm with a positive axial compression test and decreased range of 

motion. There is tenderness over the anterior glenohumeral joint of the shoulder. There is 

tenderness in the lumbar spine. Utilization review states the injured worker received 

authorization for six acupuncture sessions with deep tissue massage April 13, 2015 and an 

additional eight acupuncture sessions on May 28, 2015. There is no acupuncture documentation 

in the medical record. There is no documentation demonstrating objective functional 

improvement. The guidelines recommend a total of 8 to 12 visits over 4 to 6 weeks. The injured 

worker received 14 acupuncture sessions. Based on clinical information in the medical record, 

peer-reviewed evidence-based guidelines, no documentation demonstrating objective functional 

improvement and documentation indicating the injured worker exceeds the recommended 

guidelines by receiving 14 acupuncture sessions to date, acupuncture 8 visits, two times per 

week times four weeks to the cervical and lumbar spine is not medically necessary. 

 
Consultation with pain management for Cervical Steroid Epidural injection: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on 

the MTUS. Decision based on Non-MTUS Citation ACOEM 2nd edition, Chapter 7 

Independent Medical Examinations and Consultations. 

 
MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 2004, 

Section(s): General Approach, Initial Assessment. 

 
Decision rationale: Pursuant to the ACOEM, consultation pain management for cervical 

epidural steroid injection is not medically necessary. An occupational health practitioner may 

refer to other specialists if the diagnosis is certain or extremely complex, when psychosocial 



factors are present, or when the plan or course of care may benefit from additional expertise. A 

consultation is designed to aid in the diagnosis, prognosis and therapeutic management of a 

patient. The need for a clinical office visit with a healthcare provider is individualized based 

upon a review of patient concerns, signs and symptoms, clinical stability and reasonable 

physician judgment. The determination is also based on what medications the patient is taking, 

since some medications such as opiates for certain antibiotics require close monitoring. In this 

case, the injured worker's working diagnoses are cervical discopathy/cervicalgia; internal 

derangement right shoulder; and lumbar discopathy. Date of injury is December 16, 2013. 

Request authorization is October 27, 2015. According to August 26, 2015 progress note, 

subjective complaints include cervical spine pain, right shoulder and low back pain. Objectively, 

there is cervical tenderness and spasm with a positive axial compression test and decreased 

range of motion. There is tenderness over the anterior glenohumeral joint of the shoulder. There 

is tenderness in the lumbar spine. The documentation shows there a positive objective findings 

that include paravertebral muscle tenderness cervical spine spasm, a positive Spurling's 

maneuver on the right, limited range of motion at the cervical spine pain, tingling and numbness 

correlating with a C5 - C6 dermatome patterns, and decreased strength of 4/5 in the C5 and C6 

innervated muscles. Although a pain management consultation is indicated to better evaluate the 

injured worker's subjective complaints and objective clinical findings, an epidural steroid 

injection should be left to the pain management evaluator at the time of the examination/ 

consultation. Consequently, a pain management consultation is clinically indicated. The epidural 

steroid injection is not clinically indicated. Based on the clinical information in the medical 

record and the peer-reviewed evidence-based guidelines, consultation pain management for 

cervical epidural steroid injection is not medically necessary. 


