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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 Practice 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:

The patient is a 24 yr. old female sustained a work injury on 3/25/13 involving the low back and
right hip. She has a past medical history of cerebral palsy and uses braces for her legs. She had
undergone physical therapy for improving her pain and conditioning. On 2/3/14 she was
complaining of 9/10 back and hip pain. She had been taking Norco, Tramadol, morphine and
steroids for pain. The treating physician ordered topical analgesics, modified seating and a
Muscle Stimulation unit to relieve muscle spasms.

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

DME: MUSCLE STIMULATION UNIT: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Transcutaneous Electrotherapy Page(s): 114.

Decision rationale: The Electrotherapy represents the therapeutic use of electricity and is
another modality that can be used in the treatment of pain. Transcutaneous electrotherapy is the
most common form of electrotherapy where electrical stimulation is applied to the surface of the
skin. The earliest devices were referred to as TENS (transcutaneous electrical nerve stimulation)




and are the most commonly used. It should be noted that there is not one fixed electrical
specification that is standard for TENS; rather there are several electrical specifications. Other
devices (such as H-wave stimulation (devices), Interferential Current Stimulation, Micro current
electrical stimulation (MENS devices), RS-4i sequential stimulator, Electroceutical Therapy
(bioelectric nerve block), Neuro Muscular Electrical Stimulation (NMES devices), Sympathetic
therapy, Dynatron STS) have been designed and are distinguished from TENS based on their
electrical specifications to be discussed in detail below. The following individual treatment
topics are grouped together under the topic heading, "Transcutaneous Electrotherapy [DWC]"
and are intended to allow the users of the chronic pain medical treatment guidelines to compare
their benefits and to choose amongst the various transcutaneous electrical stimulation devices.
All of the following individual treatment topics are from the ODG guidelines.



