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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: 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 female who sustained an industrial injury on 8/10/10 with 

current complaints of ongoing neck, thoracic and lower back pain. Diagnoses are neck pain, 

right paracentral foraminal disk herniation, C6-C7, narrowing of foramen and right paracentral 

disk protrusion at C4-C5, thoracic spine pain, bulging disk or protrusion at C7-T1 and posterior 

bulges at T4-T5, T5-T6, T6-T7, low back pain, facet arthropathy, high intensity zone at L4-L5, 

right upper extremity paresthesia, bilateral shoulder pain, status post anterior cervical 5-6 

discectomy, fusion and instrumentation on 1/7/15. A 2/10/15 treating physician progress note, 

reports current pain level for her neck is 3 out of 10, her thoracic back 6 out of 10, and her lower 

back is 3 out of 10 and that her thoracic back pain is the most bothersome. She has limited and 

painful range of motion of the cervical spine. Per the same note, the injured worker reports that 

the cervical spine surgery done on 1/7/15 has decreased the neck pain and frequency of 

headaches to 2 to 3 times per week and decreased the radicular symptoms to her arm but her left 

hand tingling and numbness has increased. Before medications, her pain level is 7 out of 10 and 

after medications, it is 4 out of 10. With medications, she is able to carry out household chores 

and walks about 10 to 15 minutes a day. Work status is that she is currently retired. The injured 

worker has been treated with Flexeril, Neurontin, and Norco and per the physician note, the 

recent urine drug screen on 10/9/14 was consistent with the prescription. A treating physician 

progress note dated 2/23/15, reports the dysphagia and dysphonia are slowly improving, she has 

nocturnal paresthesias of her ring and little fingers bilaterally. Upper extremity examination 

demonstrated motor strength of 5/5 in all muscle groups. An xray of the cervical spine on 



2/23/15 shows there has been anterior surgical fusion in the cervical spine at at C5-C6. The 

impression is no change from the prior exam with fusion surgery changes present. Treatments 

to date have included muscle relaxant, analgesic and opioid medications, and prior to surgery, 

epidural steroid injections, physical therapy, traction and bracing. She had 6 sessions of 

acupuncture from 11/12/14 - 12/23/14 which decreased her headaches and pain. Per a progress 

note dated 12/23/14, 6 acupuncture treatments were completed and she has shown a functional 

improvement by a score of 4 and 8%. She has shown a functional improvement in the areas of 

walking, standing, and sitting. The treatment plan is to continue Norco, Flexeril, Neurontin and 

for acupuncture 8 sessions; 2 times a week for 4 weeks. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Acupuncture 8 sessions to the cervical: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines. 

 

Decision rationale: The guidelines note that the amount of acupuncture to produce functional 

improvement is 3 to 6 treatments. The same guidelines could support additional care based on 

the functional improvement(s) obtained/documented with previous care. After prior acupuncture 

sessions rendered in the past (reported as beneficial in symptom reduction, function 

improvement), additional acupuncture could have been supported for medical necessity by the 

guidelines criteria. The number of sessions requested (x 8) exceeds the guidelines without a 

medical reasoning to support such request. Therefore, and based on the previously mentioned 

(current request exceeding the guidelines recommendations) the additional acupuncture x 8 is not 

medically necessary. 

 


