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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 61 year old female, who sustained a work/ industrial injury as a food 

service worker on 8/26/13. She has reported symptoms of neck and shoulder pain with radiation 

to the right thumb. Prior medical history included hypercholesterolemia. The diagnoses have 

included rotator cuff strain and dysesthesia.  A Magnetic Resonance Imaging (MRI) of the right 

shoulder on 8/15/13 showed extensive full thickness tear of the supraspinatus with mild 

retraction and a Magnetic Resonance Imaging (MRI) of the shoulder on 9/6/00 showed similar 

partial thickness. Treatment to date has included medication, physical therapy, surgery 

(11/2013), shoulder manipulation under anesthesia (3/2014), psychologist, and acupuncture.  

Medications included Triamterene, Pravastatin, and Extra Strength Tylenol as well as topical 

creams. Additional Acupuncture treatment was requested for the flare up. On 1/20/15, Utilization 

Review non-certified Acupuncture x6 sessions for the right shoulder, noting the California 

Medical treatment Utilization Schedule (MTUS), Acupuncture Medical Treatment Guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Acupuncture x6 sessions for the right shoulder:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   



 

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

Decision based on Non-MTUS Citation Initial trial of 3-4 visits over 2 weeks, with evidence of 

objective functional improvement, total of up to 12-18 visits over 4-6 weeks. 

 

Decision rationale: The acupuncture guidelines does not cover shoulder injuries ( 9792.21. 

Medical Treatment Utilization Schedule (2) Acupuncture medical treatment guidelines, the 

acupuncture medical treatment guidelines set forth in this subdivision shall supersede the text in 

the ACOEM Practice Guidelines, second edition, relating to acupuncture, except for shoulder 

complaints). The Official Disability Guidelines (ODG) for shoulder notes that an initial trial of 

3-4 visits over 2 weeks, with evidence of objective functional improvement, total of up to 12-18 

visits over 4-6 weeks could be supported for medical necessity.  The patient underwent an 

unknown number of acupuncture sessions in the past without any significant functional 

improvement documented. Consequently, the additional acupuncture (x 6) requested is not 

supported for medical necessity. 

 


