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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: Iowa, Illinois, California 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health & 

General Preventive Medicine 

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 62 year old male who sustained an industrial injury on 5-28-14. A 

review of the medical records provided indicated the worker is undergoing treatment for bilateral 

carpal tunnel syndrome and cervical spine stenosis. Subjective complaints (9-1-15) include left 

neck and upper back pain (rated 2 out of 10), left shoulder and hand pain (rated 1 out of 10), 

with weakness, numbness-tingling, giving way, locking, grinding, and radiation to the left hand 

and finger. Pain is noted as aggravated with overhead reach, lifting, pushing, pulling, and 

bending. The worker reports feeling better since the last visit. The last day worked is reported as 

8-31-14. Objective findings (9-1-15) include paraspinal tenderness to palpation, positive 

Spurling's, 10 degrees all planes, and bilateral wrist; positive Phalen's and Tinel's. It is noted 

cervical epidural steroid injection was discussed but the worker is not interested at this time. 

Previous diagnostics include electromyography-nerve conduction velocity study (report not in 

the record) MRI cervical spine (report not in the record). The requested treatment of acupuncture 

therapy 2x4 for cervical spine and durable medical equipment TENS (transcutaneous electrical 

nerve stimulator) unit for purchase for the cervical spine was non-certified on 9-30-15. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 



Acupuncture Therapy 2x4 for Cervical Spine: Upheld 

 

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

 

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

on Non-MTUS Citation Official Disability Guidelines (ODG) Neck and Upper Back, 

Acupuncture. 

 

Decision rationale: MTUS Acupuncture Medical Treatment Guidelines clearly state that 

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. ODG states "Under study for upper back, but not recommended for neck pain. Despite 

substantial increases in its popularity and use, the efficacy of acupuncture for chronic mechanical 

neck pain still remains unproven. Acupuncture reduces neck pain and produces a statistically, but 

not clinically, significant effect compared with placebo. The beneficial effects of acupuncture for 

pain may be due to both nonspecific and specific effects. Acupuncture is superior to 

conventional massage, dry needling of local myofascial trigger points, and sham laser 

acupuncture, for improving active range of motion and pain in patients with chronic neck pain, 

especially in patients with myofascial pain syndrome. There is limited or conflicting evidence 

from clinical trials that acupuncture is superior to sham or active controls for relief of neck pain. 

There is moderate evidence that acupuncture is more effective than wait-list control for neck 

disorders with radicular symptoms. A recent study concluded that adequate acupuncture 

treatment may reduce chronic pain in the neck and shoulders and related headache, and the effect 

lasted for 3 years. (He, 2004) There is little information available from trials to support the use of 

many physical medicine modalities for mechanical neck pain, often employed based on 

anecdotal or case reports alone. In general, it would not be advisable to use these modalities 

beyond 2-3 weeks if signs of objective progress towards functional restoration are not 

demonstrated. Another recent trial found that acupuncture is more effective than TENS placebo 

treatment. (Vas, 2006) This passive intervention should be an adjunct to active rehab efforts. For 

an overview of acupuncture and other conditions in which this modality is recommended see the 

Pain Chapter. ODG Acupuncture Guidelines: Initial trial of 3-4 visits over 2 weeks with 

evidence of objective functional improvement, total of up to 8-12 visits over 4-6 weeks (Note: 

The evidence is inconclusive for repeating this procedure beyond an initial short course of 

therapy.)". The requested number of sessions is in excess of guideline recommendations of an 

initial trial. Approval for additional sessions would be based on evidence of objective functional 

improvement. As such, the request Acupuncture Therapy 2x4 for Cervical Spine is not medically 

necessary. 

 

DME TENS Unit for Purchase for Cervical Spine: Upheld 

 

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

2009, Section(s): Transcutaneous electrotherapy. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Transcutaneous electrotherapy. Decision based on Non-MTUS Citation Official 



Disability Guidelines (ODG) Pain, TENS chronic pain (transcutaneous electrical nerve 

stimulation). 

 

Decision rationale: MTUS states regarding TENs unit, not recommended as a primary 

treatment modality, but a one-month home-based TENS trial may be considered as a 

noninvasive conservative option, if used as an adjunct to a program of evidence-based 

functional restoration, for the conditions described below. For pain, MTUS and ODG 

recommend TENS (with caveats) for neuropathic pain, phantom limp pain and CRPSII, 

spasticity, and multiple sclerosis. The medical records do not indicate any of the previous 

conditions. ODG further outlines recommendations for specific body parts: Low back: Not 

recommended as an isolated intervention Knee: Recommended as an option for osteoarthritis as 

adjunct treatment to a therapeutic exercise program. Neck: Not recommended as a primary 

treatment modality for use in whiplash-associated disorders, acute mechanical neck disease or 

chronic neck disorders with radicular findings. Ankle and foot: Not recommended. Elbow: Not 

recommended. Forearm, Wrist and Hand: Not recommended  Shoulder: Recommended for post-

stroke rehabilitation. Medical records do not indicate conditions of the low back, knee, neck, 

ankle, elbow, or shoulders that meet guidelines. Of note, medical records do not indicate knee 

osteoarthritis. ODG further details criteria for the use of TENS for Chronic intractable pain (for 

the conditions noted above): (1) Documentation of pain of at least three months duration. (2) 

There is evidence that other appropriate pain modalities have been tried (including medication) 

and failed. (3) A one- month trial period of the TENS unit should be documented (as an adjunct 

to ongoing treatment modalities within a functional restoration approach) with documentation of 

how often the unit was used, as well as outcomes in terms of pain relief and function; rental 

would be preferred over purchase during this trial. (4) Other ongoing pain treatment should also 

be documented during the trial period including medication usage. (5) A treatment plan 

including the specific short- and long-term goals of treatment with the TENS unit should be 

submitted. (6) After a successful 1- month trial, continued TENS treatment may be 

recommended if the physician documents that the patient is likely to derive significant 

therapeutic benefit from continuous use of the unit over a long period of time. At this point 

purchase would be preferred over rental. (7) Use for acute pain (less than three months duration) 

other than post-operative pain is not recommended. (8) A 2- lead unit is generally 

recommended; if a 4-lead unit is recommended, there must be documentation of why this is 

necessary. The medical records do not satisfy the several criteria for selection specifically, lack 

of documented 1-month trial, lack of documented short-long term treatment goals with TENS 

unit, and unit use for acute (less than three months) pain. As such, the request for DME TENS 

Unit for Purchase for Cervical Spine is not medically necessary. 


