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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. The expert
reviewer is Board Certified in Physical Medicine and Rehabilitation has a subspecialty in
Interventional Spine and is licensed to practice in California. 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/services. He/she is familiar with governing laws and regulations,
including the strength of evidence hierarchy that applies to Independent Medical Review
determinations.

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 patient is a 48 year-old female who was injured on 12/7/10. She has had multiple injuries in
the past. She has been diagnosed with pain in joint, lower leg. According to the 12/23/13 pain
management report from | the patient presents with chronic left shoulder, right ankle
and right knee pain. The patient did get authorization for TENS replacement supplies, and i
I rcouests the patient have a permanent TENS unit. There was also a request for
acupuncture for the left shoulder, once a week for 12 weeks. On 12/30/13 UR recommended
against the requests.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

TENS UNIT & SUPPLIES (RENTAL OR PURCHASE): Overturned

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines for TENS,
Criteria for the use of TENS: Page(s): 114-121.

Decision rationale: According to the 12/23/13 pain management report from [N the
patient presents with chronic left shoulder, right ankle and right knee pain. | have been asked to




review for TENS unit purchase with supplies. The prior report from |l is dated
10/28/13, it states the patient received the TENS unit and was using it for 30 mins before she
goes to sleep and it allows her to sleep better, and she uses it on her days off, and it reduces pain
levels by 20%. She was reported to have neuropathic pain, possible tarsal tunnel syndrome. The
patient appears to have a good response with the TENS unit during the trial phase. The continue
use appears to be in accordance with MTUS guidelines. Therefore, the request is medically
necessary.

ACUPUNCTURE SESSIONS ONE PER WEEK FOR 12 WEEKS TO THE LEFT
SHOULDER: Upheld

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

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines,Chronic
Pain Treatment Guidelines Chronic Pain Medical Treatment Guidelines, for acupuncture:
Page(s): 13.

Decision rationale: According to the 12/23/13 pain management report from [N the
patient presents with chronic left shoulder, right ankle and right knee pain. I have been asked to
review for acupuncture x12 for the left shoulder. The MTUS chronic pain guidelines for
acupuncture refers readers to the MTUS/acupuncture treatment guidelines. The MTUS
acupuncture guidelines, state that if acupuncture is going to be effective, there should be some
evidence of functional improvement within the first 3-6 sessions. The guidelines state that if
there is documented functional improvement, then the treatments may be extended. The request
for the initial acupuncture x12 exceeds the MTUS/Acupuncture guidelines recommended
number of sessions necessary to document functional improvement. Therefore, the request is not
medically necessary.





