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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 Pain
Management 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:

This is a female patient with the date of injury of December 25, 2013. A Utilization Review was
performed on September 17, 2014 and recommended non-certification of Acupuncture 2x4 for
lumbar spine and Menthoderm gel, 2 bottles. A Progress Report dated September 4, 2014
identifies Subjective complaints of has been doing acupuncture and she would like another
round. She has acute spasms of left LS paraspinal muscles, notes some depression. Objective
Findings identify positive left SLR (straight leg raise), decreased sensation left foot, positive
spasm of left LS paraspinal muscles, decreased strength, and decreased left ankle reflex.
Diagnoses identify myofascial pain syndrome, lumbar spine strain, and left lumbosacral
radiculopathy. Treatment Plan identifies acupuncture, prescriptions.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Acupuncture 2x4 for lumbar spine: Upheld

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

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines. Decision
based on Non-MTUS Citation Official Disability Guidelines (ODG), Chronic Pain Chapter
Acupuncture.




Decision rationale: Regarding the request for acupuncture 2x4 for lumbar spine, California
MTUS does support the use of acupuncture for chronic pain. Acupuncture is recommended to be
used as an adjunct to physical rehabilitation and/or surgical intervention to hasten functional
recovery. Additional use is supported when there is functional improvement documented, which
is defined as "either a clinically significant improvement in activities of daily living or a
reduction in work restrictions... and a reduction in the dependency on continued medical
treatment.” A trial of up to 6 sessions is recommended, with up to 24 total sessions supported
when there is ongoing evidence of functional improvement. Within the documentation available
for review, it is unclear what concurrent rehabilitative exercises will be used alongside the
requested acupuncture. Additionally, there is no indication of functional improvement with
previous acupuncture completed. In the absence of such documentation, the currently requested
acupuncture 2x4 for lumbar spine is not medically necessary.

Menthoderm gel, 2 bottles: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
111-112 of 127. Decision based on Non-MTUS Citation Other Medical Treatment Guideline or
Medical Evidence: http://www.physiciansproducts.net/joomla/index.php/topical-pain-creams/72-
menthoderm

Decision rationale: Regarding the request for Menthoderm, this topical compound is a
combination of methyl salicylate and menthol (according to the Menthoderm website).
Guidelines state that topical NSAIDs are recommended for short-term use. Oral NSAIDs contain
significantly more guideline support, provided there are no contraindications to the use of oral
NSAIDs. Within the documentation available for review, there's no indication that the patient has
obtained any specific analgesic effect (in terms of percent reduction in pain, or reduced NRS) or
specific objective functional improvement from the use of Menthoderm. Additionally, there is no
documentation that the patient would be unable to tolerate oral NSAIDs, which would be
preferred, or that the Menthoderm is for short term use, as recommended by guidelines. In the
absence of clarity regarding those issues, the currently requested Menthoderm is not medically
necessary.



