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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 female, who sustained an industrial injury on 8-3-2012. The injured 

worker was diagnosed as having tension headache, cervical sprain and strain, cervical disc 

protrusions, thoracic sprain and strain, cervical radiculopathy. The request for authorization is 

for: acupuncture 1x Wk x 6 Wks (one time per week for six weeks) for the cervical and thoracic. 

The UR dated 7-18-2014: non-certified the request for acupuncture 1xWk x 6 Wks for the 

cervical and thoracic. A QME report dated 3-11-2014 indicated she had received previous 

treatment with physical therapy and acupuncture therapy in the upper back. On 4-10-2014, the 

treatment plan was to continue acupuncture. She is noted to be off work. She reported "slowly 

improving" headache, neck, upper and mid back pain with right upper extremity numbness and 

tingling which was "helped by acupuncture". Objective findings revealed decreased tenderness 

in the neck area, decreased cervical spine range of motion, positive foraminal compression, 

decreased tenderness in the thoracic spine and decreased thoracic range of motion, and a 

decreased lumbar spine range of motion. On 6-9-2014, she reported "slowly improving" 

headache, neck, upper, mid back pain, and right upper extremity numbness and tingling. There is 

notation of acupuncture "helping" and her not being able to lift, carry, push, pull, do housework, 

dust, sweep, mop, and clean prior to acupuncture. Objective finding revealed tenderness in the 

neck, decreased cervical range of motion, positive foraminal compression, and tenderness is the 

thoracic area with a decreased range of motion and a decreased lumbar spine range of motion. 

She is noted to be off work. The treatment plan included starting acupuncture sessions. The 

treatment and diagnostic testing to date has included: chiropractic sessions, QME evaluation, 



electrodiagnostic studies (4-1-2014), physical therapy, and acupuncture therapy, magnetic 

resonance imaging of the cervical spine (9-7-2012), magnetic resonance imaging of the 

thoracic spine (9-12-2012). 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Acupuncture 1 time per week for 6 weeks, cervical and thoracic: Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment 2007. 

 
Decision rationale: Will the July 18, 2014 utilization review document denied the treatment 

request for six acupuncture visits to the patient's cervical and thoracic spine citing CA MTUS 

acupuncture treatment guidelines. The patient's past medical history of care included 18 sessions 

of physical therapy, 24 sessions of acupuncture and 18 chiropractic visits. The reviewed medical 

records failed to identify evidence of functional improvement, a prerequisite for consideration 

of additional care per CA MTUS acupuncture treatment guidelines. The medical necessity for 

additional, one visit per week for six weeks was not supported by the reviewed medical records 

or compliant with the prerequisites for consideration of additional treatment per CA MTUS 

acupuncture treatment guidelines. 


