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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: Massachusetts
Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management

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 61 year old male who sustained an industrial injury on 12-01-2002. A
review of the medical records indicated that the injured worker is undergoing treatment for
shoulder and elbow pain, ulnar neuropathy and lateral epicondylitis. According to the treating
physician's progress report on 08-20-2015, the injured worker continues to experience right
shoulder and arm pain rated at 8 out of 10 without medications and 4 out of 10 on the pain scale
with medications. Examination of the cervical spine demonstrated tenderness at the right
cervical facet joints. Range of motion was restricted with flexion at 40 degrees, extension at 30
degrees, lateral rotation to the right at 20 degrees and normal lateral rotation to the left. Adson's
test was negative. Examination of the right shoulder noted tenderness to palpation in the
acromio-clavicular and glenohumeral joints and subdeltoid bursa. Range of motion was
documented as flexion at 160 degrees, extension at 60 degrees, abduction at 90 degrees limited
by pain, passive elevation at 165 degrees, active elevation at 155 degrees and normal internal
rotation. Hawkins, Neer's, shoulder cross-over, lift-off and drop arm tests were positive. The
right elbow was tender to palpation over the lateral, medial epicondylitis and soft tissue distal to
the right elbow. Motor strength was limited by pain with right elbow flexors and extensors at 5
minus out of 5 each and right shoulder abduction 4 minus out of 5. Current medications were
listed as Tramadol, Cymbalta, Motrin, Lyrica, Ambien, Voltaren gel, Nexium and Prilosec.
Urine drug screening collected on 04-16-2015 and 08-20-2015 was inconsistent for prescribed
medications and findings were discussed with the injured worker. As of 03-2015, the injured
worker had deferred surgical intervention. There was no documentation of prior therapies or




treatments rendered within the past 6 months. The injured worker is Permanent & Stationary
(P&S). Treatment plan consists of physical therapy, right shoulder injections and H-wave
supplies and the current request for acupuncture therapy to the right upper extremity (shoulder)
times 6 sessions. On 09-22-2015, the Utilization Review determined the request for acupuncture
therapy to the right upper extremity (shoulder) times 6 sessions was not medically necessary.

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

6 Acupuncture of the right upper extremity (shoulders) as an outpatient: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
20009.

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment 2007.

Decision rationale: The claimant has a remote history of a work injury occurring in December
2002 and is being treated for upper extremity pain. In March 2015, he was having left shoulder
and right elbow pain. Acupuncture treatments were requested. In July 2015, he had bilateral
upper extremity pain. He denied new injury. Vital signs were recorded. There was right shoulder
weakness and positive impingement testing. He was referred for physical therapy to focus on the
left upper extremity and a right shoulder cortisone injection was requested. The assessment
references a great response from prior acupuncture treatments and 6 sessions to evaluate and
treat the right upper extremity was requested. Guidelines recommend acupuncture as an option as
an adjunct to physical rehabilitation with up to 6 treatments 1 to 3 times per week with extension
of treatment if functional improvement is documented with a frequency or 1 to 3 times per week
and optimum duration of 1 to 2 months. In this case, the claimant had right shoulder pain
beginning sometime between March and July 2015. The documentation indicates that in July
2015 he was referred for physical therapy to focus on the left upper extremity. There was no
documentation of any adjunctive physical rehabilitation planned for the right upper extremity,
which is what the acupuncture treatments were intended to treat. For this reason, the request is
not medically necessary.
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