
 

Case Number: CM15-0021068  

Date Assigned: 02/10/2015 Date of Injury:  05/05/2005 

Decision Date: 04/09/2015 UR Denial Date:  01/19/2015 

Priority:  Standard Application 
Received:  

02/03/2015 

 

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, District of Columbia, Maryland 

Certification(s)/Specialty: Anesthesiology, Pain Management 

 

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 57-year-old female who sustained an industrial injury on 05/05/05.  She 

reports neck pain with radiation and associated numbness and tingling.  Diagnoses include status 

post cervical spine fusion with residuals.  Treatments to date include surgery and medications.  

In a progress noted dated 01/09/15 the treating provider recommends acupuncture, chiropractic 

treatment, as well as Ultracet and omeprazole.  On 01/19/15, Utilization Review non-certified the 

acupuncture and chiropractic treatments, citing MTUS guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Acupuncture Treatment with Electrical Stimulation Qty: 8:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 

Decision rationale: Per Acupuncture Medical Treatment Guidelines p9, "(c) Frequency and 

duration of acupuncture or acupuncture with electrical stimulation may be performed as follows: 



(1) Time to produce functional improvement: 3 to 6 treatments. (2) Frequency: 1 to 3 times per 

week. (3) Optimum duration: 1 to 2 months. (d) Acupuncture treatments may be extended if 

functional improvement is documented as defined in Section 9792.20 "With regard to 

acupuncture, ACOEM states "Acupuncture has not been found effective in the management of 

back pain, based on several high-quality studies, but there is anecdotal evidence of its success." 

ACOEM p309 gives needle acupuncture an optional recommendation for evaluating and 

managing low back complaints. The guidelines support an initial trial of 3-6 treatments. As the 

request is in excess of the guidelines recommendation, medical necessity cannot be affirmed. 

 

Chiropractic Treatment Qty: 8:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Manipulation Page(s): 58-60.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Manual 

Therapy & Manipulation Page(s): 58.   

 

Decision rationale: With regard to chiropractic treatment, the MTUS CPMTG states: 

"Recommended for chronic pain if caused by musculoskeletal conditions. Manual Therapy is 

widely used in the treatment of musculoskeletal pain. The intended goal or effect of Manual 

Medicine is the achievement of positive symptomatic or objective measurable gains in functional 

improvement that facilitate progression in the patient's therapeutic exercise program and return to 

productive activities. Manipulation is manual therapy that moves a joint beyond the physiologic 

range-of-motion but not beyond the anatomic range-of-motion." Per the ODG TWC, a trial of 6 

visits over 2 weeks is supported, with evidence of objective functional improvement, up to 18 

visits over 6-8 weeks. Chiropractic care is indicated for the injured worker, however, as the 

requested 8 visits is in excess of the guideline recommended 6 visit trial, the request is not 

medically necessary. 

 

 

 

 


