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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: Physical Medicine & Rehabilitation 
 
 

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 40-year-old female who sustained an industrial injury on 4/10/13.  The 

injured worker reported symptoms in the neck, shoulder, back and wrists.  The injured worker 

was diagnosed as having myoligamentous strain of the cervical spine, myoligamentous strain of 

the left trapezius musculature, inflammatory process of the bilateral shoulders and 

myoligamentous strain of the lumbar spine.  Treatments to date have included home exercise 

program, ice, interferential unit, swimming, topical creams and oral pain medication. Currently, 

the injured worker complains of pain in the neck, shoulder, back and wrists.  The plan of care 

was for medication prescriptions, acupuncture treatment and a follow up appointment at a later 

date. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Retrospective Follow-up appointment with an internest/orthopedist (2/2/15): Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 

Wrist, and Hand Complaints, Chapter 12 Low Back Complaints. 



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

Decision based on Non-MTUS Citation ACOEM Practice Guidelines, 2nd Edition (2004), 

Independent medical examination and consultations. Ch: 7 page 127. 

 
Decision rationale: The patient presents with pain in the neck, shoulder, back, and wrists.  The 

request is for retrospective follow-up appointment with an internist/orthopedist (02/02/15). The 

RFA provided is dated 11/13/14.  Patient's diagnosis included myoligamentous strain of the 

cervical spine, left trapezius musculature, and lumbar spine as well as inflammatory process of 

the bilateral shoulders. The reports do not reflect whether or not the patient is working. American 

College of Occupational and Environmental Medicine (ACOEM), 2nd Edition, (2004) ACOEM 

guidelines, chapter 7, page 127 state that the occupational health practitioner may refer to other 

specialists if a diagnosis is uncertain or extremely complex, when psychosocial factors are 

present, or when the plan or course of care may benefit from additional expertise.  A referral may 

be for consultation to aid in the diagnosis, prognosis, therapeutic management, determination of 

medical stability, and permanent residual loss and/or the examinee's fitness for return to work. 

The rationale for the request is not clear. Treater has not indicated what body part the 

consultation was being requested for either. Due to the limited information provided, the request 

cannot be considered to be in accordance with the guidelines. Therefore, the request is not 

medically necessary. 

 
Retrospective Ambien 10 mg #30 (2/2/15): Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)-pain, 

Zolpidem, mental chapter. 

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

Decision based on Non-MTUS Citation Official disability guidelines, Chapter Pain (Chronic), 

Zolpidem. 

 
Decision rationale: The patient presents with pain in the neck, shoulder, back, and wrists. The 

request is for retrospective Ambien 10 mg #30 (02/02/15). The RFA provided is dated 11/13/14. 

Patient's diagnosis included myoligamentous strain of the cervical spine, left trapezius 

musculature, and lumbar spine as well as inflammatory process of the bilateral shoulders. The 

reports do not reflect whether or not the patient is working.ODG guideline, Chapter Pain 

(Chronic) and Topic Zolpidem, states that the medication is indicated for "short-term (7-10 days) 

treatment of insomnia. Proper sleep hygiene is critical to the individual with chronic pain and 

often is hard to obtain." The guidelines also state, "They can be habit-forming, and they may 

impair function and memory more than opioid pain relievers. There is also concern that they may 

increase pain and depression over the long-term. Adults who use zolpidem have a greater than 3- 

fold increased risk for early death, according to results of a large matched cohort survival 

analysis." The prescription for Ambien has been noted in the progress reports dated 09/02/14 and 

11/19/14. It appears that the patient has been utilizing Ambien for at least two months. 

Guidelines only allow duration of 7-10 days for this medication. In regards to the current request 

for Ambien #30, treater has exceeded the recommended therapeutic duration. Therefore, the 

request is not medically necessary. 



 

Restrospective acupuncture 1-2 times a week for 6 weeks (2/2/15): Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM, Acupuncture 

Treatment Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

9792.24.1. Acupuncture Medical Treatment Guidelines Page(s): 13. 

 
Decision rationale: The patient presents with pain in the neck, shoulder, back, and wrists. The 

request is for retrospective acupuncture 1-2 times a week for 6 weeks (02/02/15). The RFA 

provided is dated 11/13/14.  Patient's diagnosis included myoligamentous strain of the cervical 

spine, left trapezius musculature, and lumbar spine as well as inflammatory process of the 

bilateral shoulders. The reports do not reflect whether or not the patient is working. For 

acupuncture, the MTUS Guidelines page 8 recommends acupuncture for pain, suffering, and for 

restoration of function. Recommended frequency and duration is 3 to 6 treatments for trial, and 

with functional improvement, 1 to 2 per month.  For additional treatment, MTUS Guidelines 

require functional improvement as defined by Labor Code 9792.20 (e), a significant 

improvement in ADLs, or change in work status and reduced dependence on medical treatments. 

The medical records available do not provide information regarding previous acupuncture 

therapy; however, per the UR letter dated 03/13/15, the patient has received 5 acupuncture 

treatments with moderate subjective improvements. There is no documentation of measured 

objective findings of such improvements.  In this case, treater has not documented functional 

improvement. There are no discussions regarding work status, improvements in ADLs, and 

reduction in medication use. Therefore, the request is not medically necessary. 


