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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 Occupational 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:

Patient is a 49 year-old male with date of injury 06/09/2009. The medical document associated
with the request for authorization, a primary treating physician's progress report, dated
04/07/2014, lists subjective complaints as dull, achy, sharp, throbbing low back pain. Objective
findings: Examination of the lumbar spine revealed multiple trigger points. Range of motion was
restricted with pain. There was -3 tenderness to palpation of the paraspinals and Kemp's caused
pain bilaterally. Sitting straight leg raise was positive on the left. Diagnosis: 1. Lumbar
myospasm 2. Lumbar pain 3. Lumbar radiculopathy 4. Lumbar strain/sprain 5. Sprains and
strains of other an unspecified parts of back coccyx 6. Sprains and strains of sacrum 7.
Disruptions of 24 hour sleep cycle 8. Loss of sleep 9. Sleep disturbance 10. Hypertension.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Localized Intense Neurostimulation Therapy Lumbar Spine 6 sessions: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG): Low
Back (updated 08/10/14): Localized high-intensity neurostimulation, Hyperstimulation analgesia;
Gorenberg, 2011; Gorenberg, 2013




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back -
Lumbar & Thoracic (Acute & Chronic), Hyperstimulation analgesia

Decision rationale: The Official Disability Guidelines do not recommend hyperstimulation
analgesia (localized intense neurostimulation therapy) until there are higher quality studies.
Initial results are promising, but only from two low quality studies sponsored by the
manufacturer. Until new studies are reviewed and published in the official the disability
guidelines, Localized Intense Neurostimulation Therapy Lumbar Spine, 6 sessions, is not
medically necessary.



