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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: Chiropractor, 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 59 year old female with an industrial injury dated 05-25-2004. A review 

of the medical records indicates that the injured worker is undergoing treatment for neck pain 

with cervical radiculopathy. According to the progress note dated 01-06-2015, 02-20-2015 and 

03-30-2015, the injured worker reported improvement of neck pain and upper extremity pain with 

the cervical epidural steroid injection (ESI) on 12-10-2014. The injured worker reported that the 

pain is decreased by approximately 60-70% as a result of injection. The injured worker also 

reported improved intermittent headaches status post injection and that she continues to have 

numbness into her left arm. Objective findings (01-06-2015, 02-20-2015, 03-30-2015) revealed 

cervical range of motion moderately limited to extension with mild neck pain, mild tenderness to 

pressure of the bilateral paraspinals in the mid to upper cervical region, positive Spurling's test, 

and decreased mild motor strength to left grip and left triceps. Treatment has included prescribed 

medications, cervical epidural steroid injection (ESI), unknown amount of acupuncture therapy 

and periodic follow up visits. There was no acupuncture reports submitted for review. The 

utilization review dated 04-15-2015, non-certified the request for additional 6 acupuncture 

treatments 2 times a week for 3 weeks for the cervical spine. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

6 Acupuncture treatments 2 times a week for 3 weeks for the cervical spine: Upheld 

 



Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 2007. 

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment 2007. 

 

Decision rationale: The utilization review document of April 15, 2015 denied the treatment 

request for six acupuncture visits to manage the patient's cervical spine residuals citing CA 

MTUS acupuncture treatment guidelines. The dates of service for treatment covered 4/14/2015 

through 5/29/2015. The reviewed medical records found no submitted objective orthopedic or 

neurological examination findings supporting the medical necessity for referral for acupuncture 

care. The patient's past medical history does include a prior course of acupuncture management 

for the neck with benefit but absent any objective deficits of the time of the treatment request, 

additional acupuncture was denied. The medical necessity for continuation of acupuncture care 

in the absence of any residual objective deficits is not supported by the prerequisites for 

acupuncture treatment, CA MTUS acupuncture treatment guidelines or the reviewed medical 

records. The request is not medically necessary. 


