
 

Case Number: CM14-0155802  

Date Assigned: 09/26/2014 Date of Injury:  03/26/2014 

Decision Date: 10/28/2014 UR Denial Date:  09/12/2014 

Priority:  Standard Application 

Received:  

09/23/2014 

 

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 Internal Medicine and is licensed to practice in New York. 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: 

 

The claimant is a 48 year old male who sustained an industrial injury on 03/12/2014. The 

mechanism of injury was not provided for review. His diagnoses are low back pain and left groin 

pain. He complains of low back pain with radiation to both lower extremities and left groin pain. 

On physical exam there is decreased range of motion of the lumbar spine with tenderness to 

palpation over the lumbar paravertebral muscles. The Yeoman's test caused pain and the Patrick's 

test and straight leg rising were normal. There was no palpable hernia noted on abdominal exam. 

Treatment has included medications and use of a transcutaneous electrical nerve stimulation 

(TENS) unit. The treating provider has requested a General Surgery evaluation for groin 

discomfort, LINT therapy for the lumbar spine, and a TENS unit for purchase for the lumbar 

spine. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

General Surgeon Evaluation for groin discomfort:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 127.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Medscape Internal Medicine 2013: Inguinal Hernia 

American College of Occupational and Environmental Medicine (ACOEM), 2nd Edition, (2004) 

page 127. 



 

Decision rationale: Inguinal hernias are one of the most common reasons a primary care patient 

may need referral for surgical intervention. The history and physical examination are usually 

sufficient to make the diagnosis. Symptomatic patients often have groin pain, which can 

sometimes be severe. Inguinal hernias may cause a burning, gurgling, or aching sensation in the 

groin, and a heavy or dragging sensation may worsen toward the end of the day and after 

prolonged activity. An abdominal bulge may disappear when the patient is in the prone position. 

Examination involves feeling for a bulge or impulse while the patient coughs or strains. 

Although imaging is rarely warranted, ultrasonography or magnetic resonance imaging can help 

diagnose a hernia in an athlete without a palpable impulse or bulge on physical examination. 

Ultrasonography may also be indicated with a recurrent hernia or suspected hydrocele, when the 

diagnosis is uncertain, or if there are surgical complications. Although most hernias are repaired, 

surgical intervention is not always necessary, such as with a small, minimally symptomatic 

hernia. If repair is necessary, the patient should be counseled about whether an open or 

laparoscopic technique is best. Surgical complications and hernia recurrences are uncommon. 

However, a patient with a recurrent hernia should be referred to the original surgeon, if possible. 

There is no evidence of a hernia on exam. There is no specific indication for referral to general 

surgery at this time. Medical necessity for the requested service has not been established. The 

requested service is not medically necessary. 

 

LINT Therapy, quantity three for the lumbar spine:  Upheld 

 

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

Page(s): 97.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

97.   

 

Decision rationale: Not recommended as a primary treatment modality, but a trial may be 

considered, if used as anadjunct to a program of evidence-based functional restoration, after 

other non-surgicaltreatments, including therapeutic exercise and TENS, have been tried and 

failed or are judged tobe unsuitable or contraindicated. There is a lack of high quality evidence to 

prove long-termefficacy. PENS is generally reserved for patients who fail to get pain relief from 

TENS, apparently due to obvious physical barriers to the conduction of the electrical stimulation 

(e.g., scar tissue, obesity). PENS must be distinguished from acupuncture with electrical 

stimulation. In this case, the patient is receiving benefit from a TENS unit. Medical necessity for 

the requested item has not been established. The requested item is not medically necessary. 

 

TENS Unit purchase for the lumbar spine:  Upheld 

 

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

Criteria for the use of TENS Page(s): 116.   

 

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

for the use of TENS Page(s): 114.   

 



Decision rationale: The requested TENS is not medically necessary. Per California MTUS 

Guidelines it is not recommended as an isolated therapeutic intervention and is only 

recommended on a one-month trial if it is part of a comprehensive rehabilitation program. There 

is no documentation indicating that the claimant is part of such a rehabilitation program. There is 

no report of functional benefit from electrical stimulation under the supervision of a licensed 

physical therapist. Medical necessity for the requested item has not been established. The 

requested treatment is not medically necessary. 

 


