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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: 

 

This patient is a 46 y/o female who has developed persistent pain subsequent to an injury dated 

5/22/11.  He discomfort involves the cervical and lumbar spine in addition to her left upper 

extremity.  Her most pressing problem is pain in the left wrist s/p a carpal tunnel release 

December 10, 2013.  She has ongoing pillar pain with persistent tenderness and swelling of the 

scar.  She has been treated chiropractic, acupuncture and physical therapy.  The request for 1-2 

months of a TENS trial was modified to approval of a 30 day trial. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

TENS Unit for home use trial one to two months:  Overturned 

 

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

Transcutaneous electrical nerve stimulation (TENS).  Decision based on Non-MTUS Citation 

Official Disability Guidelines: Criteria for the use of TENS; TENS, chronic pain; TENS, post 

operative pain. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Trancutaneous Electrotherapy Page(s): 116.   

 

Decision rationale: MTUS Guidelines support at a one month trial of a TENS unit before a 

longer term purchase of the unit and supplies if the patient meets certain criteria.  This patient 



meets the Guideline criteria and there is nothing in the Guidelines that state it can/should not be 

more than a reasonable amount over a one month trial.   The minimum is a month trial with 

appropriate documentation of use and benefits.  The request for a 1-2 month trial of a TENS unit 

is reasonably consistent with Guidelines and medically necessary. 

 


