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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: Physical Medicine & Rehabilitation 

 

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 51-year-old female, who sustained an industrial injury on March 26, 

2013.  She reported that she developed neck, shoulder and bilateral wrist pain associated with 

numbness and tingling from repetitive computer use. The injured worker underwent a right 

shoulder MRI and was diagnosed with a rotator cuff tear.  She underwent EMG/NCV studies and 

was diagnosed with right carpal tunnel syndrome. The injured worker was diagnosed as having 

rotator cuff tear, neuralgia/neuritis, sprain of the neck and cervical disc degeneration. Treatment 

to date has included right carpal tunnel release, post-operative physical therapy, injection and 

imaging/studies of the right shoulder and bilateral lower extremities. Currently, the injured 

worker complains of decreased cervical spine and right shoulder range of motion with bilateral 

guarding paravertebral/lateral shoulder/trapezius tenderness, positive impingement of the right 

shoulder. Her right carpal tunnel release surgical site is well healed and she has decreased 

median sensation on the right. She had decreased median/ulnar sensation on the left. She has 4/5 

muscle strength on the right with hand tremor noted. Her treatment plan includes MRI of the 

cervical spine to rule out HNP, neurology evaluation and testing to evaluate for tremor of 

cervical spine and bilateral upper extremities to rule out HNP/CTS, acupuncture, and home IF 

unit. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Initial acupuncture 3 x 6 weeks, cervical spine: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

9792.24.1. Acupuncture Medical Treatment Guidelines Page(s): 13. 

 

Decision rationale: The patient presents with pain in the neck radiating to bilateral trapezius, 

bilateral shoulders, and bilateral wrists.  The request is for INITIAL ACUPUNCTURE 3X6 

WEEKS, CERVICAL SPINE. The request for authorization is not provided. X-rays of the 

neck, shoulders and bilateral wrists were taken, results are not provided for review. Per patient, 

MRI of the right shoulder, date unspecified, showed rotator cuff tear. Per patient, EMG/NCV, 

date unspecified, showed right carpal tunnel syndrome. Patient is status-post right carpal tunnel 

release, 08/26/14.  Range of motion of the cervical spine and right shoulder is decreased with 

bilateral guarding paravertebral/lateral shoulder/trapezius tenderness.  Positive impingement sign 

on the right. Decreased median sensation on the right and decreased median/ulnar sensation on 

the left. Patient was treated with post-op physical therapy. She has yet to receive any treatment 

for her neck or shoulder.  In 2006, the patient was treated for bilateral carpal tunnel syndrome, 

provided an injection and was able to return to work without restrictions and her symptoms 

resolved.  The patient's medication includes Aleve.  The patient is temporarily very disabled. 

9792.24.1. Acupuncture Medical Treatment Guidelines. MTUS pg. 13 of 127 states: " (i) Time to 

produce functional improvement: 3 to 6 treatments (ii) Frequency: 1 to 3 times per week (iii) 

Optimum duration: 1 to 2 months. (D) Acupuncture treatments may be extended if functional 

improvement is documented as defined in Section 9792.20(e)." Treater does not discuss the 

request.  In this case, it appears the treater is initiating a trial of acupuncture for the patient's 

symptoms.  Review of provided medical records does not indicate the patient previously 

receiving any acupuncture treatments. Given patient's condition, a trial of acupuncture would be 

indicated by MTUS guidelines.  However, the request for 18 sessions exceeds what is allowed by 

MTUS for a trial of acupuncture.  Therefore, the request IS NOT medically necessary. 

 

MRI of cervical spine: Overturned 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints Page(s): Table 8-4, 172.  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG), Neck & Upper Back, Indications for MRI (magnetic 

resonance imaging). 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 177-178.  Decision based on Non-MTUS Citation Official disability 

guidelines chapter Neck and Upper Back (Acute & Chronic) and topic Magnetic resonance 

imaging (MRI). 

 

Decision rationale: The patient presents with pain in the neck radiating to bilateral trapezius, 

bilateral shoulders, and bilateral wrists. The request is for MRI OF CERVICAL SPINE. The 



request for authorization is not provided. X-rays of the neck, shoulders and bilateral wrists were 

taken, results are not provided for review. Per patient, MRI of the right shoulder, date 

unspecified, showed rotator cuff tear.  Per patient, EMG/NCV, date unspecified, showed right 

carpal tunnel syndrome.  Patient is status-post right carpal tunnel release, 08/26/14. Range of 

motion of the cervical spine and right shoulder is decreased with bilateral guarding 

paravertebral/lateral shoulder/trapezius tenderness.  Positive impingement sign on the right. 

Decreased median sensation on the right and decreased median/ulnar sensation on the left. 

Patient was treated with post-op physical therapy.  She has yet to receive any treatment for her 

neck or shoulder.  In 2006, the patient was treated for bilateral carpal tunnel syndrome, provided 

an injection and was able to return to work without restrictions and her symptoms resolved. The 

patient's medication includes Aleve.  The patient is temporarily very disabled. ACOEM 

Guidelines, chapter 8, page 177 and 178, state "Unequivocal objective findings that identify 

specific nerve compromise on the neurologic examination are sufficient evidence to warrant 

imaging in patients who do not respond to treatment and who would consider surgery an option." 

ODG Guidelines, chapter 'Neck and Upper Back (Acute & Chronic)' and topic 'Magnetic 

resonance imaging (MRI)', have the following criteria for cervical MRI: (1) Chronic neck pain (= 

after 3 months conservative treatment), radiographs normal, neurologic signs or symptoms 

present (2) Neck pain with radiculopathy if severe or progressive neurologic deficit (3) Chronic 

neck pain, radiographs show spondylosis, neurologic signs or symptoms present (4) Chronic 

neck pain, radiographs show old trauma, neurologic signs or symptoms present (5) Chronic neck 

pain, radiographs show bone or disc margin destruction (6) Suspected cervical spine trauma, 

neck pain, clinical findings suggest ligamentous injury (sprain), radiographs and/or CT "normal" 

(7) Known cervical spine trauma: equivocal or positive plain films with neurological deficit (8) 

Upper back/thoracic spine trauma with neurological deficit. Per progress report dated, 02/03/15, 

treater's reason for the request is to "r/o HNP."  In this case, given the physical examination 

findings, failure to improve with conservative care, a MRI of the cervical spine would appear 

reasonable and consistent with ACOEM guidelines.  Additionally, ODG supports a MRI for 

patients with chronic neck pain after conservative treatment and neurologic signs and symptoms. 

Therefore, the request IS medically necessary. 

 

Neuro evaluation & testing/tremor evaluation, cervical spine and bilateral upper 

extremities: Overturned 
 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Neck & 

Upper Back. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation ACOEM Practice Guidelines, 2nd Edition (2004), 

Independent medical examination and consultations. Ch:7 page 127. 

 

Decision rationale: The patient presents with pain in the neck radiating to bilateral trapezius, 

bilateral shoulders, and bilateral wrists.  The request is for NEURO EVALUATION AND 

TESTING / TREMER EVALUATION, CERVICAL SPINE AND BILATERAL UPPER 

EXTREMITIES.  The request for authorization is not provided.  X-rays of the neck, shoulders 

and bilateral wrists were taken, results are not provided for review. Per patient, MRI of the right 



shoulder, date unspecified, showed rotator cuff tear. Per patient, EMG/NCV, date unspecified, 

showed right carpal tunnel syndrome.  Patient is status-post right carpal tunnel release, 08/26/14. 

Range of motion of the cervical spine and right shoulder is decreased with bilateral guarding 

paravertebral/lateral shoulder/trapezius tenderness.  Positive impingement sign on the right. 

Decreased median sensation on the right and decreased median/ulnar sensation on the left. 

Patient was treated with post-op physical therapy.  She has yet to receive any treatment for her 

neck or shoulder.  In 2006, the patient was treated for bilateral carpal tunnel syndrome, provided 

an injection and was able to return to work without restrictions and her symptoms resolved. The 

patient's medication includes Aleve.  The patient is temporarily very disabled. ACOEM Practice 

Guidelines, 2nd Edition (2004), page 127 has the following: "The occupational health 

practitioner may refer to other specialists if a diagnosis is uncertain or extremely complex, when 

psychosocial factors are present, or when the plan or course of care may benefit from additional 

expertise." Per progress report dated, 02/09/15, treater's reason for the request is "for low back 

and S.I. joint injection vs. facet block injection."  It would appear that the current treater feels 

uncomfortable with the patient's medical issues and has requested a consult with a spine 

specialist.  Given the patient's condition, the request for a consultation appears reasonable. 

Therefore, the request IS medically necessary. 

 

EMG/NCV, bilateral upper extremities: Overturned 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints Page(s): 178. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and 

Hand Complaints Page(s): 262. 

 

Decision rationale: The patient presents with pain in the neck radiating to bilateral trapezius, 

bilateral shoulders, and bilateral wrists. The request is for EMG /NCV BILATERAL UPPER 

EXTREMITIES. The RFA is not provided. MRI of the right shoulder, date unspecified, showed 

rotator cuff tear.  EMG/NCV, date unspecified, showed right carpal tunnel syndrome. Physical 

examinations included Range of motion of the cervical spine and right shoulder is decreased with 

bilateral guarding paravertebral/lateral shoulder/trapezius tenderness.  Positive impingement sign 

on the right. Decreased median sensation on the right and decreased median/ulnar sensation on 

the left. Patient is temporarily totally disabled. The ACOEM guidelines page 262 on EMG/NCV 

states that appropriate studies EDS may help differentiate between CTS and other condition such 

as cervical radiculopathy.  In addition, ODG states that electro diagnostic testing includes testing 

for nerve conduction velocities (NCV) and possibly the addition of electromyography (EMG).  

Electromyography and nerve conduction velocities including H-reflex test may help identify 

subtle focal neurologic dysfunction in patients with neck or arm symptoms or both, lasting more 

than 3 or 4 weeks. ACOEM guidelines Ch 11 page 262 states "tests may be repeated later in the 

course of treatment if symptoms persist." In this case, the patient is s/p carpal tunnel release from 

8/26/14 and continues to be symptomatic. The reports reference a prior EMG/NCV but are likely 

from prior to CTR. Given the patient's persistent upper extremity symptoms, physical 

examination findings, and a being s/p CTR, an updated EMG / NCV study would appear 

reasonable. Therefore, the request IS medically necessary. 


