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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 Internal Medicine, and is licensed to practice in Washington D.C.
and Virginia. 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 61 year old patient who sustained injury on Feb 6 2002. She sustained injury to her
cervical spine and left shoulder. The patient had acupuncture therapy which she sought out of her
own accord. The patient saw Jjjjjiili§ Who prescribed ultram, prilosec, flexeril, chondroitin, and
glucosamine. She had ongoing symptoms and had acuputure under [jjjjiilj in 2012. She was
diagnosed with left cervical strain, left cervical radiculopathy, left shoulder impingement and
myofascial pain syndrome. She was prescribed ketoprofen and omeprazole and to have urine
toxicology screen. She was also instructed to have acupuncture twice a week for four weeks.

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

Acupuncture, x2 x 4 for the neck: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
"Acupuncture” Page(s): 8,264.

Decision rationale: Per MTUS, Acupuncture Medical Treatment Guidelines (a) As used in this
section, the following definitions apply: (1) "Acupuncture™ is used as an option when pain
edication 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(ef). (e) It is beyond the scope of the Acupuncture Medical Treatment Guidelines to state
the precautions, limitations, contraindications or adverse events resulting from acupuncture or
acupuncture with electrical stimulations. These decisions are left up to the acupuncturist. Most
invasive techniques, such as needle acupuncture and injection procedures, have insufficient high
quality evidence to support their use. The exception is corticosteroid injection about the tendon
sheaths or, possibly, the carpal tunnel in cases resistant to conservative therapy for eight to
twelve weeks. For optimal care, a clinician may always try conservative methods before
considering an injection. DeQuervain's tendinitis, if not severe, may be treated with a wrist-and-
thumb splint and acetaminophen, then NSAIDs, if tolerated, for four weeks before a
corticosteroid injection is considered. CTS may be treated for a similar period with a splint and
medications before injection is considered, except in the case of severe CTS (thenar muscle
atrophy and constant paresthesias in the median innervated digits). Outcomes from carpal tunnel
surgery justify prompt referral for surgery in moderateto severe cases, though evidence suggests
that there is rarely a needfor emergent referral. Thus, surgery should usually be delayed untila
definitive diagnosis of CTS is made by history, physical examination,and possibly
electrodiagnostic studies. Symptomatic relief from a corti-sone/anesthetic injection will
facilitate the diagnosis; however, thebenefit from these injections is short-lived. Trigger finger,
if significantly symptomatic, is probably best treated with a cortisone/anesthetic injection at first
encounter, with hand surgery referral if symptomspersist after two injections by the primary care
or occupational medicine provider (see Table 11-4). With the clinical documentation provided,
there is insufficient evidence to support this medical intervention. The patient achieved no
benefit from acupuncture sessions and therefore additional sessions would not be warranted.

Laboratory test: urine screening: Overturned

Claims Administrator guideline: The Claims Administrator did not cite any medical
evidence for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
88,89, 93, 94.



Decision rationale: As per MTUS guidelines, Urine drug testing should be done 2 times per
year and the frequency can be increased if there are signs of abuse or addiction. Indicators and
predictors of possible misuse of controlled substances and/or addiction:1) Adverse
consequences: (a) Decreased functioning, (b) Observed intoxication, (c) Negative affective
state2) Impaired control over medication use: (a) Failure to bring in unused medications, (b)
Dose escalation without approval of the prescribing doctor, (c) Requests for early prescription
refills, (d) Reports of lost or stolen prescriptions, () Unscheduled clinic appointments in
"distress", (f) Frequent visits to the ED, (g) Family reports of overuse of intoxication 3)
Craving and preoccupation: (a) Non-compliance with other treatment modalities, (b)Failure to
keep appointments, (c) No interest in rehabilitation, only in symptom control, (d) No relief of
pain or improved function with opioid therapy, (e) Overwhelming focus on opiate issues. 4)
Adverse behavior: (a) Selling prescription drugs, (b) Forging prescriptions, (c) Stealing drugs,
(d) Using prescription drugs is ways other than prescribed (such as injecting oral formulations),
(e) ) Concurrent use of alcohol or other illicit drugs (as detected on urine screens), (f)
Obtaining prescription drugs from non-medical sources (Wisconsin, 2004) (Michna, 2004)
(Chabal, 1997) (Portenoy, 1997).Based on the clinical documentation provided, urine drug
testing would be indicated as patient was taking a ultram, a controlled substance which would
warrant the monitoring, as indicated above with the cited guidelines.



