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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: Oregon
Certification(s)/Specialty: Plastic Surgery, Hand Surgery

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 66 year old female, who sustained an industrial injury on 03-13-2014. A
review of the medical records indicates that the injured worker (IW) is undergoing treatment for
brachial neuritis, bilateral carpal tunnel syndrome, bilateral cubital tunnel syndrome, bilateral
shoulder tendinitis, bilateral medial epicondylitis, cervical myalgia with radiculitis, and lumbar
myalgia with radiculitis. Medical records (04-30-2015 to) indicate ongoing intermittent
moderate neck pain with radiation to shoulders, bilateral wrist pain with weakness, and
intermittent low back pain. Pain levels were not mentioned. Records also indicate no changes in
activity levels or level of function. Per the treating physician's progress report (PR), the IW was
able to return to work with restrictions. The physical exam, dated 09-03-2015, revealed
increased tone with associated tenderness about the paracervical and trapezius muscles with
some guarding, mild tenderness and spasms to both shoulders about the trapezius muscles,
positive bilateral impingement and supraspinatus weakness tests, equivocal tenderness along the
"DRUJ, ulnar styloid and radial styloid, mildly positive Tinel's sign bilaterally, increased tone
and tenderness about the paralumbar musculature with tenderness at the mid-line thoracolumbar
junction and over the L5-S1 facet joints and right sciatic notch, muscle spasms in the lumbar
muscles, and positive Patrick's, Fabere's and sciatic tenderness tests. Relevant treatments have
included physical therapy (PT) with temporary benefit, cortisone injections to both wrist, work
restrictions, and pain medications. The treating physician indicates that electrodiagnostic and
nerve conduction studies of the bilateral upper extremities (2014) showed bilateral carpal tunnel
syndrome. The request for authorization (09-08-2015) shows that the following surgery and




therapies were requested: right carpal tunnel release, 8 sessions of acupuncture to the right wrist,
8 sessions of acupuncture to the left wrist, 8 sessions of acupuncture to the lumbar spine, 8
sessions of acupuncture to the right shoulder, 8 sessions of acupuncture to the left shoulder, and
8 sessions of acupuncture to the cervical spine. The original utilization review (09-15-2015) non-
certified the requests for right carpal tunnel release, 8 sessions of acupuncture to the right wrist,
8 sessions of acupuncture to the left wrist, 8 sessions of acupuncture to the lumbar spine, 8
sessions of acupuncture to the right shoulder, 8 sessions of acupuncture to the left shoulder, and
8 sessions of acupuncture to the cervical spine.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Acupuncture 2 times 4 to left wrist: Upheld

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

Decision rationale: MTUS Page 13 of 127According to Section 9792.24.1 of the California
Code of Regulations, Title 8 (1) "Acupuncture"” is used as an option when pain medication is
reduced or not tolerated, it may be used as an adjunct to physical rehabilitation and/or surgical
intervention to hasten functional recovery. It is the insertion and removal of filiform needles to
stimulate acupoints (acupuncture points). Needles may be inserted, manipulated, and retained for
a period of time. Acupuncture can be used to reduce pain, reduce inflammation, increase blood
flow, increase range of motion, decrease the side effect of medication-induced nausea, promote
relaxation in an anxious patient, and reduce muscle spasm. (2) "Acupuncture with electrical
stimulation™ is the use of electrical current (micro-amperage or milli-amperage) on the needles at
the acupuncture site. It is used to increase effectiveness of the needles by continuous stimulation
of the acupoint. Physiological effects (depending on location and settings) can include endorphin
release for pain relief, reduction of inflammation, increased blood circulation, analgesia through
interruption of pain stimulus, and muscle relaxation. It is indicated to treat chronic pain
conditions, radiating pain along a nerve pathway, muscle spasm, inflammation, scar tissue pain,
and pain located in multiple sites. (3) "Chronic pain for purposes of acupuncture” means chronic
pain as defined in section 9792.20(c).(b) Application(1) These guidelines apply to acupuncture
or acupuncture with electrical stimulation when referenced in the clinical topic medical treatment
guidelines in the series of sections commencing with 9792.23.1 et seq., or in the chronic pain
medical treatment guidelines contained in section 9792.24.2. (c) Frequency and duration of
acupuncture or acupuncture with electrical stimulation may be performed as follows: (1) Time to
produce functional improvement: 3 to 6 treatments. (2) Frequency: 1 to 3 times per week (3)
Optimum duration: 1 to 2 months (d) Acupuncture treatments may be extended if functional
improvement is documented as defined in Section 9792.20(f).Acupuncture may be of benefit for
this patient as an adjunctive treatment for musculoskeletal pain. MTUS allows an initial
treatment of up to six sessions. In this case, the surgeon is recommending eight sessions, which
exceeds the maximum number of sessions allowed in the initial treatment. The request is denied
because it exceeds the maximum number of allowable treatment sessions.



Acupuncture 2 times 4 to right wrist: Upheld
Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 2007.
MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment 2007.

Decision rationale: MTUS Page 13 of 127According to Section 9792.24.1 of the California
Code of Regulations, Title 8(1) "Acupuncture™ is used as an option when pain medication is
reduced or not tolerated, it may be used as an adjunct to physical rehabilitation and/or surgical
intervention to hasten functional recovery. It is the insertion and removal of filiform needles to
stimulate acupoints (acupuncture points). Needles may be inserted, manipulated, and retained for
a period of time. Acupuncture can be used to reduce pain, reduce inflammation, increase blood
flow, increase range of motion, decrease the side effect of medication-induced nausea, promote
relaxation in an anxious patient, and reduce muscle spasm. (2) "Acupuncture with electrical
stimulation™ is the use of electrical current (micro-amperage or milli-amperage) on the needles at
the acupuncture site. It is used to increase effectiveness of the needles by continuous stimulation
of the acupoint. Physiological effects (depending on location and settings) can include endorphin
release for pain relief, reduction of inflammation, increased blood circulation, analgesia through
interruption of pain stimulus, and muscle relaxation. It is indicated to treat chronic pain
conditions, radiating pain along a nerve pathway, muscle spasm, inflammation, scar tissue pain,
and pain located in multiple sites. (3) "Chronic pain for purposes of acupuncture” means chronic
pain as defined in section 9792.20(c). (b) Application (1) These guidelines apply to acupuncture
or acupuncture with electrical stimulation when referenced in the clinical topic medical treatment
guidelines in the series of sections commencing with 9792.23.1 et seq., or in the chronic pain
medical treatment guidelines contained in section 9792.24.2. (c) Frequency and duration of
acupuncture or acupuncture with electrical stimulation may be performed as follows: (1) Time to
produce functional improvement: 3 to 6 treatments. (2) Frequency: 1 to 3 times per week (3)
Optimum duration: 1 to 2 months (d) Acupuncture treatments may be extended if functional
improvement is documented as defined in Section 9792.20(f). Acupuncture may be beneficial for
this patient as an adjunct to surgical treatment for carpal tunnel syndrome, but the MTUS
guidelines support a maximum of six sessions initially, with further treatment depending on the
outcome of the initial trial. The request for 8 sessions is not certified because it exceeds the
maximum number of sessions.

Acupuncture 2 times 4 to lumbar spine: Upheld

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

Decision rationale: MTUS Page 13 of 127According to Section 9792.24.1 of the California
Code of Regulations, Title 8(1) "Acupuncture” is used as an option when pain medication is

reduced or not tolerated, it may be used as an adjunct to physical rehabilitation and/or surgical
intervention to hasten functional recovery. It is the insertion and removal of filiform needles to



stimulate acupoints (acupuncture points). Needles may be inserted, manipulated, and retained for
a period of time. Acupuncture can be used to reduce pain, reduce inflammation, increase blood
flow, increase range of motion, decrease the side effect of medication-induced nausea, promote
relaxation in an anxious patient, and reduce muscle spasm. (2) "Acupuncture with electrical
stimulation™ is the use of electrical current (micro-amperage or milli-amperage) on the needles at
the acupuncture site. It is used to increase effectiveness of the needles by continuous stimulation
of the acupoint. Physiological effects (depending on location and settings) can include endorphin
release for pain relief, reduction of inflammation, increased blood circulation, analgesia through
interruption of pain stimulus, and muscle relaxation. It is indicated to treat chronic pain
conditions, radiating pain along a nerve pathway, muscle spasm, inflammation, scar tissue pain,
and pain located in multiple sites. (3) "Chronic pain for purposes of acupuncture” means chronic
pain as defined in section 9792.20(c). (b) Application (1) These guidelines apply to acupuncture
or acupuncture with electrical stimulation when referenced in the clinical topic medical treatment
guidelines in the series of sections commencing with 9792.23.1 et seq., or in the chronic pain
medical treatment guidelines contained in section 9792.24.2. (c) Frequency and duration of
acupuncture or acupuncture with electrical stimulation may be performed as follows: (1) Time to
produce functional improvement: 3 to 6 treatments. (2) Frequency: 1 to 3 times per week (3)
Optimum duration: 1 to 2 months (d) Acupuncture treatments may be extended if functional
improvement is documented as defined in Section 9792.20(f). Acupuncture may be of benefit for
this patient as an adjunctive treatment for musculoskeletal pain. MTUS allows an initial
treatment of up to six sessions. In this case, the surgeon is recommending eight sessions, which
exceeds the maximum number of sessions allowed in the initial treatment. The request is denied
because it exceeds the maximum number of allowable treatment sessions.

Acupuncture 2 times 4 to left shoulder: Upheld
Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 2007.
MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment 2007.

Decision rationale: MTUS Page 13 of 127According to Section 9792.24.1 of the California
Code of Regulations, Title 8(1) "Acupuncture™ is used as an option when pain medication is
reduced or not tolerated, it may be used as an adjunct to physical rehabilitation and/or surgical
intervention to hasten functional recovery. It is the insertion and removal of filiform needles to
stimulate acupoints (acupuncture points). Needles may be inserted, manipulated, and retained for
a period of time. Acupuncture can be used to reduce pain, reduce inflammation, increase blood
flow, increase range of motion, decrease the side effect of medication-induced nausea, promote
relaxation in an anxious patient, and reduce muscle spasm. (2) "Acupuncture with electrical
stimulation™ is the use of electrical current (micro-amperage or milli-amperage) on the needles at
the acupuncture site. It is used to increase effectiveness of the needles by continuous stimulation
of the acupoint. Physiological effects (depending on location and settings) can include endorphin
release for pain relief, reduction of inflammation, increased blood circulation, analgesia through
interruption of pain stimulus, and muscle relaxation. It is indicated to treat chronic pain
conditions, radiating pain along a nerve pathway, muscle spasm, inflammation, scar tissue pain,
and pain located in multiple sites. (3) "Chronic pain for purposes of acupuncture” means



chronic pain as defined in section 9792.20(c). (b) Application (1) These guidelines apply to
acupuncture or acupuncture with electrical stimulation when referenced in the clinical topic
medical treatment guidelines in the series of sections commencing with 9792.23.1 et seq., or in
the chronic pain medical treatment guidelines contained in section 9792.24.2. (c) Frequency and
duration of acupuncture or acupuncture with electrical stimulation may be performed as follows:
(1) Time to produce functional improvement: 3 to 6 treatments. (2) Frequency: 1 to 3 times per
week (3) Optimum duration: 1 to 2 months (d) Acupuncture treatments may be extended if
functional improvement is documented as defined in Section 9792.20(f). Acupuncture may be of
benefit for this patient as an adjunctive treatment for musculoskeletal pain. MTUS allows an
initial treatment of up to six sessions. In this case, the surgeon is recommending eight sessions,
which exceeds the maximum number of sessions allowed in the initial treatment. The request is
denied because it exceeds the maximum number of allowable treatment sessions.

Acupuncture 2 times 4 to right shoulder: Upheld
Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 2007.

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment 2007.

Decision rationale: MTUS Page 13 of 127According to Section 9792.24.1 of the California Code
of Regulations, Title 8(1) "Acupuncture™ is used as an option when pain medication is reduced or
not tolerated, it may be used as an adjunct to physical rehabilitation and/or surgical intervention to
hasten functional recovery. It is the insertion and removal of filiform needles to stimulate
acupoints (acupuncture points). Needles may be inserted, manipulated, and retained for a period
of time. Acupuncture can be used to reduce pain, reduce inflammation, increase blood flow,
increase range of motion, decrease the side effect of medication-induced nausea, promote
relaxation in an anxious patient, and reduce muscle spasm. (2) "Acupuncture with electrical
stimulation™ is the use of electrical current (micro-amperage or milli-amperage) on the needles at
the acupuncture site. It is used to increase effectiveness of the needles by continuous stimulation
of the acupoint. Physiological effects (depending on location and settings) can include endorphin
release for pain relief, reduction of inflammation, increased blood circulation, analgesia through
interruption of pain stimulus, and muscle relaxation. It is indicated to treat chronic pain
conditions, radiating pain along a nerve pathway, muscle spasm, inflammation, scar tissue pain,
and pain located in multiple sites. (3) "Chronic pain for purposes of acupuncture” means chronic
pain as defined in section 9792.20(c). (b) Application (1) These guidelines apply to acupuncture
or acupuncture with electrical stimulation when referenced in the clinical topic medical treatment
guidelines in the series of sections commencing with 9792.23.1 et seq., or in the chronic pain
medical treatment guidelines contained in section 9792.24.2. (c) Frequency and duration of
acupuncture or acupuncture with electrical stimulation may be performed as follows: (1) Time to
produce functional improvement: 3 to 6 treatments. (2) Frequency: 1 to 3 times per week (3)
Optimum duration: 1 to 2 months (d) Acupuncture treatments may be extended if functional
improvement is documented as defined in Section 9792.20(f). Acupuncture may be of benefit for
this patient as an adjunctive treatment for musculoskeletal pain. MTUS allows an initial treatment
of up to six sessions. In this case, the surgeon is recommending eight sessions, which exceeds the
maximum number of sessions allowed in the initial treatment. The request is denied because it
exceeds the maximum number of allowable treatment sessions.



Acupuncture 2 times 4 to C spine: Upheld
Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 2007.
MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment 2007.

Decision rationale: MTUS Page 13 of 127According to Section 9792.24.1 of the California
Code of Regulations, Title 8(1) "Acupuncture™ is used as an option when pain medication is
reduced or not tolerated, it may be used as an adjunct to physical rehabilitation and/or surgical
intervention to hasten functional recovery. It is the insertion and removal of filiform needles to
stimulate acupoints (acupuncture points). Needles may be inserted, manipulated, and retained
for a period of time. Acupuncture can be used to reduce pain, reduce inflammation, increase
blood flow, increase range of motion, decrease the side effect of medication-induced nausea,
promote relaxation in an anxious patient, and reduce muscle spasm. (2) "Acupuncture with
electrical stimulation” is the use of electrical current (micro-amperage or milli-amperage) on the
needles at the acupuncture site. It is used to increase effectiveness of the needles by continuous
stimulation of the acupoint. Physiological effects (depending on location and settings) can
include endorphin release for pain relief, reduction of inflammation, increased blood circulation,
analgesia through interruption of pain stimulus, and muscle relaxation. It is indicated to treat
chronic pain conditions, radiating pain along a nerve pathway, muscle spasm, inflammation, scar
tissue pain, and pain located in multiple sites. (3) "Chronic pain for purposes of acupuncture"
means chronic pain as defined in section 9792.20(c). (b) Application (1) These guidelines apply
to acupuncture or acupuncture with electrical stimulation when referenced in the clinical topic
medical treatment guidelines in the series of sections commencing with 9792.23.1 et seq., or in
the chronic pain medical treatment guidelines contained in section 9792.24.2. (c) Frequency and
duration of acupuncture or acupuncture with electrical stimulation may be performed as follows:
(1) Time to produce functional improvement: 3 to 6 treatments. (2) Frequency: 1 to 3 times per
week (3) Optimum duration: 1 to 2 months (d) Acupuncture treatments may be extended if
functional improvement is documented as defined in Section 9792.20(f). Acupuncture may be of
benefit for this patient as an adjunctive treatment for musculoskeletal pain. MTUS allows an
initial treatment of up to six sessions. In this case, the surgeon is recommending eight sessions,
which exceeds the maximum number of sessions allowed in the initial treatment. The request is
denied because it exceeds the maximum number of allowable treatment sessions.

Right carpal tunnel release: Overturned

Claims Administrator guideline: Decision based on MTUS Forearm, Wrist, and Hand
Complaints 2004.

MAXIMUS guideline: Decision based on MTUS Forearm, Wrist, and Hand Complaints 2004,
Section(s): Surgical Considerations.



Decision rationale: The carpal tunnel release is medically necessary. According to the ACOEM
guidelines, Chapter 11, page 270, "Surgical decompression of the median nerve usually relieves
CTS symptoms. High-quality scientific evidence shows success in the majority of patients with
an electrodiagnostically confirmed diagnosis of CTS. Patients with the mildest symptoms
display the poorest post-surgery results; patients with moderate or severe CTS have better
outcomes from surgery than splinting. CTS must be proved by positive findings on clinical
examination and the diagnosis should be supported by nerve-conduction tests before surgery is
undertaken.” This patient has significant symptoms of carpal tunnel syndrome, an exam
consistent with carpal tunnel syndrome and positive electrodiagnostic studies for median nerve
compression. Per the ACOEM guidelines, carpal tunnel release is medically necessary.



