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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 Family Medicine 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 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: 

 

According to medical records the patient had a date of injury on 7/24/13. Patient injured her left 

shoulder and aggravated a previously right hip injury after sliding doors closed on her ride side 

causing her to fall. There was low back pain with radiation to the right leg and ankle. Xray of the 

right shoulder was done and showed slight degernerative changes at the acromioclavicular joint 

otherwise negative. The patient had 15 physical therapy visits which increased pain. Diagnosis 

included: Lumbar musculoligamentous sprain/strain with right lower extremity, radiculitis, right 

shoulder impingement syndrome with acromioclavicular degenerative joint disease, rotator cuff 

tear, left shoulder periscapular strain and right ankle sprain. Treatment plan was acupuncture of 

both shoulders, low back and right ankle, othostim4 to help manage pain and muscle spasms, 

MRI lumbar spine and an ultrasound of the right shoulder. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

OrthoStim4:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): 308-310,Chronic Pain Treatment Guidelines.  Decision based on Non-

MTUS Citation Official Disability Guidelines (ODG) 

 

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

devices Page(s): 121.   



 

Decision rationale: According to guidelines orthostim4 is not recommended. NMES is used 

primarily as part of a rehabilitation program following stroke and there is no evidence to support 

its use in chronic pain. There are no intervention trials suggesting benefit from NMES for 

chronic pain. The scientific evidence related to electromyography (EMG)-triggeredelectrical 

stimulation therapy continues to evolve, and this therapy appears to be useful ina supervised 

physical therapy setting to rehabilitate atrophied upper extremity musclesfollowing stroke and as 

part of a comprehensive PT program. According to the patients medical records she has not had a 

stroke or atrophied muscles to warrant its use therefore this request is not medically necessary. 

 


