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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 Arizona. 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: 

 

Patient has a date of injury on 7/13/2006.  Patient has diagnoses of post- laminectomy syndrome, 

and thoracic/lumbosacral neuritis/radiculitis.  Subjective complaints are of spasm and low back 

pain with radiation to her legs.  Pain is 6/10 in low back and 8/10 in the right leg. Physical exam 

demonstrates antalgic gait, positive straight leg raise, myofascial trigger points bilateral L5, and 

decreased sensation right anterior thigh. Medications include Percocet, Kepra, Soma, Tizanidine, 

and Flector patch. Documentation states that patient has been using TENS unit and that it 

provides moderate relief. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

TENS AND INTERFERENTIAL SUPPLIES:  Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Interferential Stimulation.   

 

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

Page(s): 113-116.   

 

Decision rationale: CA MTUS guidelines for TENS use include chronic pain longer than 3 

months, evidence that conservative methods and medications have failed, and a one month trial 

of TENS use with appropriate documentation of pain relief and function. CA MTUS also 



recommends TENS for neuropathic pain. This patient has been utilizing TENS therapy and it 

provides moderate pain relief and functional improvement. Therefore, due to neuropathic pain 

being present, failure of other modalities, and evidence of successful use, a TENS unit is 

medically necessary. 

 


