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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 52 year old male, who sustained an industrial injury on 05/27/2009.  The 

diagnoses have included lumbar radiculopathy and sprain of shoulder/arm.  Noted treatments to 

date have included low back surgeries, physical therapy, acupuncture, and medications. Per 

progress note, diagnostics to date have included left shoulder MRI on 01/22/2015 which showed 

supraspinatus tendinosis and an anterior full thickness tear, infraspinatus tendinosis and 

interstitial partial tearing, subscapularis tendinosis and interstitial partial tearing, partial tear of 

long head of biceps tendon, superior labral tear from anterior to posterior tear with full anterior 

to posterior extension, and mild acromioclavicular joint osteoarthritis and lumbar spine MRI on 

01/22/2015 showed no residual central stenosis status post L4-5 and L5-S1 anterior and posterior 

decompression and fusion, L5-S1 anterolisthesis has been stabilized with fusion, the exiting right 

L5 nerve root again appears swollen in the foramina surrounded by scar, and the exiting left L6 

nerve root contacts bone cranial and caudal but is not impinged in and also mildly encased by 

scar.  In the same progress note dated 01/21/2015, the injured worker presented with complaints 

of lower backache and left shoulder pain.  The treating physician reported the injured worker has 

been defined for physical therapy and requesting acupuncture, which the injured worker has been 

going and paying out of pocket.  Utilization Review determination on 02/04/2015 non-certified 

the request for Acupuncture x 6 visits Lumbar, Left Shoulder citing Medical Treatment 

Utilization Schedule Guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

6 Acupuncture Visits Lumbar, Left Shoulder:  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 recommend acupuncture 

for pain.  It states that acupuncture may be extended with documentation of functional 

improvement.  Records indicated that the patient received at least 22 acupuncture sessions.  

There was documentation of moderate pain relief with acupuncture; however, there was no 

objective and quantifiable documentation regarding functional improvement.  Therefore, the 

provider's request for 6 additional acupuncture sessions to the lumbar and left shoulder is not 

medically necessary at this time. 

 


