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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: North Carolina
Certification(s)/Specialty: Family Practice

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 53 year old female who sustained an industrial injury on 5-15-2015. A review of the
medical records indicates that the injured worker is undergoing treatment for wrist tenosynovitis
and hand sprain-strain. According to the progress report dated 7-28-2015, the injured worker
reported that while she was improved overall in her right wrist pain, she was still having
considerable pain at times at work. She described her current right wrist pain as mild and dull.
She reported that physical therapy and acupuncture were helpful. Per the treating physician (7-
28-2015), the injured worker was working with restrictions. The physical exam (7-28-2015)
revealed tenderness of the right wrist. There was full range of motion of the right wrist and 5
out of 5 muscle strength. Per the physical therapy progress report dated 9-3-2015, the injured
worker had increased range of motion and an increase in restrictions from 5 pounds to 10
pounds. Her pain level had been reduced from 7 out of 10 to 5 out of 10. Treatment has
included acupuncture (6 visits) and physical therapy (6 visits). The treatment plan (7-28-2015)
was for additional acupuncture and physical therapy. The original Utilization Review (UR) (8-
28-2015) denied requests for acupuncture and physical therapy.

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

Acupuncture 6 visits: Upheld




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

Decision rationale: The California chronic pain medical treatment guidelines section on
acupuncture states: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. Frequency and duration of
acupuncture with electrical stimulation may be performed as follows: 1. Time to produce
functional improvement 3-6 treatments. 2. Frequency: 1-3 times per week. 3. Optimum duration
is 1-2 months. 4. Treatments may be extended if functional improvement is documented. The
patient has already has acupuncture with no documented objective gains in function or
reduction in pain besides being mentioned that is was helpful. Therefore, continued therapy
does not meet requirements as cited above and the request is not medically necessary.

Physical therapy of the right hand three times a week for 2 weeks: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Forearm,
Wrist, and Hand Chapter.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Physical Medicine.

Decision rationale: Physical Medicine Guidelines, Allow for fading of treatment frequency
(from up to 3 visits per week to 1 or less), plus active self-directed home Physical Medicine.
Myalgia and myositis, unspecified (ICD9 729.1): 9-10 visits over 8 weeks. Neuralgia, neuritis,
and radiculitis, unspecified (ICD9 729.2) 8-10 visits over 4 weeks. Reflex sympathetic
dystrophy (CRPS) (ICD9 337.2): 24 visits over 16 weeks. The goal of physical therapy is
graduation to home therapy after a certain amount of recommended sessions. The patient has
already completed physical therapy. The request is in excess of these recommendations per the
California MTUS. There is no objective reason why the patient would not be moved to home
therapy after completing the recommended amount of supervised sessions in the provided
clinical documentation. Therefore, the request is not medically necessary.



