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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Anesthesiology, has a subspecialty in Pain Management and is 

licensed to practice in California and Texas. 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 physician 

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: 

 

The patient is a 71 year old male who reported several injuries starting from 1998 to 2011. 

According to clinical documentation submitted, in approximately May of 2012 the patient 

underwent arthroscopic surgery to his right knee and in approximately February of 2013 the 

patient underwent surgery to his right shoulder. The patient had physical therapy post-surgery for 

both surgeries. As a result of the injuries, the patient complains of chronic pain, anxiety, 

depression, irritability and insomnia. The patient complained of moderate neck, mid/upper and 

low back pain. The diagnostic impression was cervical sprain/strain with radiculitis, thoracic 

sprain/strain, lumbar sprain/strain with radiculitis, dorsal/lumbar myofascial pain syndrome, and 

bilateral shoulder sprain/strain. The note stated that the patient is currently only using topical 

medications. The patient was prescribed fluriflex 180mg, TGHot 180mg and tramadol 50mg 

twice a day, as needed. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

A 6 month supply for TENS unit:  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 TENS, 

chronic pain Page(s): 114-116.   



 

Decision rationale: The clinical documentation submitted does not meet the recommendations 

of the California Chronic Pain Medical Treatment Guidelines. The guidelines state that 

documentation should be submitted that other appropriate pain modalities have been tried. The 

clinical documentation submitted states that the patient is currently only using topical creams for 

pain relief. The patient was recommended oral pain medication; however, no clinical 

documentation was submitted as to the patient's response to the oral medication. The guidelines 

also recommend that a treatment plan including the specific short-term and long-term goals of 

treatment with the TENS unit should be submitted along with other ongoing pain treatment 

during the trial period including medication usage. This information was not provided. As such, 

the 6 month supply for TENS unit is not medically necessary or appropriate. 

 


