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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:

The 49 year old female injured worker suffered an industrial injury on 10/04/2002. The
diagnoses included irritable bowel syndrome, depressive disorder, post laminectomy syndrome
with residual back pain and left lower radiculopathy, lumbar facet arthropathy, cervical spine
sprain and spinal cord stimulator. The diagnostics included lumbar magnetic resonance imaging
and electromyographic studies. The injured worker had been treated with acupuncture, lumbar
fusion, trigger point injections, and medications. On 1/16/2015 and 1/21/20152/12/2015 the
treating provider reported that neck pain associated cervicogenic headaches with radiating pain
down the right shoulder. There was also difficulty standing and sitting with tenderness and
muscle spasms noted. The internal medicine provider recommended on 7/8/2014 to has upper/
lower endoscopy for concern of H.Pylori infection. The treatment plan included Acupuncture
for GI complaint and CT scan of the cervical spine.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Acupuncture one times a week times six week: Upheld

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




MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines. Decision
based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain Section, Acupuncture.

Decision rationale: Pursuant to the Acupuncture Medical Treatment Guidelines and the Official
Disability Guidelines, acupuncture one time per week times six weeks 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 3-4 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 lumbar spine MLI (?) with disc pathology; and multiple internal complaints. The
documentation from the pain management specialist dated February 12, 2015 indicates the
treating provider is requesting additional acupuncture treatment. Acupuncture was last rendered
March 2013. 8 acupuncture treatments were certified, however, the treating provider requested
16. The treating provider, in a progress note dated January 21, 2015, requested and provided
acupuncture treatment for gastrointestinal complaints once a week for six weeks. There are no
acupuncture session notes or evidence of objective functional improvement. The guidelines
recommend an initial trial of 3-4 visits over two weeks and with evidence of objective functional
improvement, a total of up to 8 to 12 visits over 4 to 6 weeks may be indicated. As noted above,
there is no documentation with objective optional improvement and, as a result, additional
acupuncture is not clinically indicated. Additionally, the evidence is inconclusive for repeating
this procedure beyond an initial short. Consequently, absent compelling clinical documentation
with evidence of objective functional improvement, acupuncture one time per week from six
weeks is not medically necessary.

Gl complaint: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines. Decision
based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain Section, Acupuncture.

Decision rationale: Pursuant to the Acupuncture Medical Treatment Guidelines and the Official
Disability Guidelines, acupuncture for G.I. complaints 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 3-4 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 lumbar spine MLI with disc
pathology; and multiple internal complaints. The documentation from the pain management
specialist dated February 12, 2015 indicates the treating provider is requesting additional
acupuncture treatment for Gl complaints. Acupuncture was last rendered March 2013. 8



acupuncture treatments were certified, however, the treating provider requested 16. The treating
provider, in a progress note dated January 21, 2015, requested and provided acupuncture
treatment for gastrointestinal complaints once a week for six weeks. There are no acupuncture
session notes or evidence of objective functional improvement. The guidelines recommend an
initial trial of 3-4 visits over two weeks and with evidence of objective functional improvement,
a total of up to 8 to 12 visits over 4 to 6 weeks may be indicated. As noted above, there is no
documentation with objective optional improvement and, as a result, additional acupuncture is
not clinically indicated. Additionally, the evidence is inconclusive for repeating this procedure
beyond an initial short. Consequently, absent compelling clinical documentation with evidence
of objective functional improvement, acupuncture for GI complaints is not medically necessary.

CT scan of the cervical spine: Upheld
Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 177,179.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck Section,
Computed Tomography.

Decision rationale: Pursuant to the Official Disability Guidelines, Computed Tomography to the
cervical spine is not recommended. Patients were alert, have never lost consciousness, are not
under the influence of alcohol and/or drugs, have no distracting injuries, have no cervical
tenderness, have no neurologic findings do not need imaging. These patients should have a three
view cervical radiographic series followed by computed tomography in determining whether or
not the injured worker as ligamentous instability, and MRI is the procedure of choice. Indications
for CT imaging include suspected cervical spine trauma, alert, cervical tenderness, paresthesias
in the hands or feet; unconscious; impaired sensorium; known cervical spine trauma with severe
pain, normal plain x-rays, no neurologic deficit, equivocal or positive x-rays, equivocal or
positive x-rays with neurologic deficit. In this case, the injured worker's working diagnoses are
lumbar spine MLI with disc pathology; and multiple internal complaints. The documentation
pursuant to a January 21, 2015 progress note by the treating provider does not include a physical
examination of the cervical spine. There were no imaging studies of the cervical spine in the
medical record. The objective findings include a physical examination of the thoracolumbar and
lumbar spine. Consequently, absent clinical documentation with a physical examination of the
cervical spine with imaging studies, computed tomography of the cervical spine is hot medically
necessary.



