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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:

This 63 year old woman sustained an industrial injury on 4/9/2013 after carrying frozen
materials weighing 2-40 pounds overhead while walking sideways into a freezer. It is unknown
how soon the worker requested medical attention. Evaluations include lumbar spine MRI dated
10/5/2013, right shoulder MRI dated 6/8/2013 and electromyogram of the bilateral lower
extremities dated 11/20/2013. Diagnoses include low back pain with radiculopathy to the
bilateral lower extremities, right shoulder impingement, left shoulder and cervical complaints,
supraspinatus and infraspinatus tendinosis with acromioclavicular joint degeneration, partial
thickness supraspinatus tendon tear, and lumbar disc bulges with foraminal narrowing and facet
hypertrophy. Treatment has included oral medications, acupuncture, and physical therapy.
Physician notes from the QME dated 11/25/2014 show complaints of low back pain with
radiation to the bilateral lower extremities and neck pain with radiation to the bilateral shoulders.
Future medical care should include orthopedic surgeon visits, pain medication, physical therapy,
acupuncture, and possible surgical intervention.

IMR ISSUES, DECISIONS AND RATIONALES

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

Acupuncture, right shoulder and lumber 6 sessions: Upheld




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

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.

Decision rationale: The guidelines indicate that the number of acupuncture sessions to produce
functional improvement is 3-6 treatments and also states that extension of acupuncture care
could be supported for medical necessity "if functional improvement is documented as either a
clinically significant improvement in activities of daily living or a reduction in work
restrictions and a reduction in the dependency on continued medical treatment.” The patient
already underwent an unknown number of acupuncture sessions without any objective
improvements documented (function-activities of daily living improvement, medication
reduction, work restrictions reduction, etc). In the absence of clear evidence of significant
quantifiable response to treatment obtained with previous acupuncture care, the request for
additional acupuncture is not medically necessary.



