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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:

There were 105 pages provided for this review. The application for independent medical review
was signed on August 15, 2014. The request was for the rental/purchase of an interferential unit
for two months and a urine toxicology screening to check the efficacy of the medicines. There
was a peer review report from July 30, 2014. The claimant is a 36-year-old man with a date of
injury of May 11, 2011. As of June 26, 2014, the claimant had thoracolumbar pain. He notes
continued pain and the medicine was not helping him. The exam showed no changes since the
last visit. He was doing a home exercise program. They plan a cortisone injection for the lumbar
spine. The request is for rental/purchase of the interferential unit for two months. There is no
documentation of the claimant being on any opiate medicines or that they want to start her on
opiate therapy.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

RENTAL/PURCHASE OF INTERFERENTIAL UNIT FOR TWO MONTHS: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Chronic
Pain Medical Treatment Guidelines 8 C.C.R. 9792.20 - 9792.26 MTUS (Effective July 18.




Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low back,
interferential units.

Decision rationale: The MTUS notes that TENS is not recommended as a primary treatment
modality, but a one-month home-based TENS trial may be considered as a noninvasive
conservative option, if used as an adjunct to a program of evidence-based functional restoration,
for the conditions described as follows: Neuropathic pain: Some evidence (Chong, 2003),
including diabetic neuropathy (Spruce, 2002) and post-herpetic neuralgia. (Niv, 2005) - Phantom
limb pain and CRPS II: Some evidence to support use. (Finsen, 1988) (Lundeberg, 1985) -
Spasticity: TENS may be a supplement to medical treatment in the management of spasticity in
spinal cord injury. (Aydin, 2005) - Multiple sclerosis (MS): While TENS does not appear to be
effective in reducing spasticity in MS patients it may be useful in treating MS patients with pain
and muscle spasm (Miller, 2007). I did not find in these records that the claimant had these
conditions. Also, an outright purchase is not supported, but a monitored one month trial, to
insure there is objective, functional improvement. In the trial, there must be documentation of
how often the unit was used, as well as outcomes in terms of pain relief and function; rental
would be preferred over purchase during this trial. There was no evidence of such in these
records. Further, the ODG notes: are not generally recommended. The randomized trials that
have evaluated the effectiveness of this treatment have included studies for back pain, jaw pain,
soft tissue shoulder pain, cervical neck pain and post-operative knee pain. The findings from
these trials were either negative or non-interpretable for recommendation due to poor study
design and/or methodological issues. Interferential current works in a similar fashion as TENS,
but at a substantially higher frequency (4000-4200 Hz). See the Pain Chapter for more
information and references. See also sympathetic therapy. Such as, rental/Purchase of
Interferential Unit for Two Months is not medically necessary.

A URINE TOXICOLOGY SCREENING TO CHECK EFFICACY OF MEDICATIONS:
Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 43 of 127.

Decision rationale: Regarding urine drug testing, the MTUS notes in the Chronic Pain section:
Recommended as an option, using a urine drug screen to assess for the use or the presence of
illegal drugs. For more information, see Opioids, criteria for use: (2) Steps to Take before a
Therapeutic Trial of Opioids & (4) On-Going Management; Opioids, differentiation: dependence
& addiction; Opioids, screening for risk of addiction (tests); & Opioids, steps to avoid
misuse/addiction.There is no mention of suspicion of drug abuse, inappropriate compliance, poor
compliance, drug diversion or the like. There is no mention of possible adulteration attempts.
The patient appears to be taking the medicine as directed, with no indication otherwise. It is not
clear what drove the need for this drug test. Further, the intent of the test is to test the efficacy of
the medication; a urine drug screen will not tell how efficacious a medicine is. Such as, a Urine
Toxicology Screening to Check Efficacy of Medications is not medically necessary.






