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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 Physical Medicine and Rehabilitation, has a subspecialty in 

Interventional Spine, and is licensed to practice in California. 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 52 year-old female who sustained an industrial injury on 1/16/09. The 

documentation available for review includes UR letters, an 8/27/13 doctor's first report form 

from  office,  12/19/13 supplemental report, and a psych evaluation from 

8/19/13. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

home OrthoStim unit:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

114-121.   

 

Decision rationale: According to the 8/27/13 report, the patient presents with whole spine, right 

shoulder, elbow, wrist, right knee, and bilateral foot pain. The 12/19/13 supplemental report is 

attempting to get chiropractic care approved and also recommends the OrthoStim unit. The 

OrthoStim unit is a combination unit that does interferential and neuromuscular electrical 

stimulation (NMES), among others. The MTUS specifically states NMES is not recommended, 



and for interferential has criteria including pain being ineffectively controlled due to diminished 

effectiveness of medications or due to the side effects of medications, a history of substance 

abuse, significant pain from postoperative conditions that limits the patient's ability to perform 

exercise programs/physical therapy, or being unresponsive to conservative measures such as 

repositioning, heat, ice, etc. The available reports do not discuss problems with medications or 

substance abuse. The use of the NMES and interferential components of the OrthoStim unit are 

not in accordance with MTUS guidelines. The OrthoStim unit that performs the non-

recommended electrical stimulation is not completely in accordance with MTUS guidelines. As 

such, the request is noncertified. 

 




