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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: California
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:

This is a patient with a date of injury of March 18, 2014. A utilization review determination
dated December 30, 2014 recommends noncertification of VVoltaren gel and acupuncture.
Noncertification of additional acupuncture was recommended due to lack of documentation of
improved range of motion, strength, function, or reduction in pain as a result of the previous
acupuncture. A progress report dated December 11, 2014 identifies subjective complaints of
right shoulder pain. The note indicates that the patient underwent 12 sessions of physical therapy
and 6 sessions of acupuncture with continued symptomatology. Current complaints include right
shoulder pain which is worse with motion. Ibuprofen helps with pain. Review of systems reveals
no G.l. complications from NSAIDs. Physical examination revealed decreased range of motion
in the right shoulder. Diagnoses include chronic right shoulder pain, right rotator cuff
impingement, and right frozen shoulder. The treatment plan indicates that the patient has a
significant flareup with tendinitis and inflammation. The treatment plan recommends a Medrol
pack, Voltaren gel, and acupuncture.

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

Additional Acupuncture, 2 times weekly, right shoulder: Upheld




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

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines. Decision
based on Non-MTUS Citation Official Disability Guidelines (ODG), Chronic Pain Chapter,
Acupuncture

Decision rationale: Regarding the request for additional acupuncture, California MTUS does
support the use of acupuncture for chronic pain. Acupuncture is recommended to be used as an
adjunct to physical rehabilitation and/or surgical intervention to hasten functional recovery.
Additional use is supported when there is functional improvement documented, which is defined
as either a clinically significant improvement in activities of daily living or a reduction in work
restrictions and a reduction in the dependency on continued medical treatment. A trial of up to 6
sessions is recommended, with up to 24 total sessions supported when there is ongoing evidence
of functional improvement. Within the documentation available for review, it appears the patient
has undergone acupuncture previously. It is unclear how many sessions have previously been
provided. Additionally, there is no documentation of objective functional improvement from the
therapy already provided. As such, the currently requested acupuncture is not medically
necessary.

Additional Acupuncture re-evaluation, right shoulder: Upheld

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

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Chronic Pain
Chapter, Acupuncture

Decision rationale: Regarding the request for additional acupuncture, California MTUS does
support the use of acupuncture for chronic pain. Acupuncture is recommended to be used as an
adjunct to physical rehabilitation and/or surgical intervention to hasten functional recovery.
Additional use is supported when there is functional improvement documented, which is defined
as either a clinically significant improvement in activities of daily living or a reduction in work
restrictions and a reduction in the dependency on continued medical treatment. A trial of up to 6
sessions is recommended, with up to 24 total sessions supported when there is ongoing evidence
of functional improvement. Within the documentation available for review, it appears the patient
has undergone acupuncture previously. It is unclear how many sessions have previously been
provided. Additionally, there is no documentation of objective functional improvement from the
therapy already provided. As such, the currently requested acupuncture is not medically
necessary.

Volteran gel #1 times 3: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Analgesics Page(s): 111-112.



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines.

Decision rationale: Regarding the request for VVoltaren gel, guidelines state that topical NSAIDs
are recommended for short-term use. Oral NSAIDs contain significantly more guideline support,
provided there are no contraindications to the use of oral NSAIDs. Voltaren gel specifically is
indicated for sprains and strains. Within the documentation available for review, the requesting
physician has identified that the patient has a flareup of right shoulder pain which is thought to
be due to tendinitis. The use of topical anti-inflammatories on a short-term basis is reasonable for
the treatment of flareups due to tendinitis/sprain/strain. Therefore, a short course of VVoltaren gel,
as requested here, is a medically necessary.



