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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 Physical 

Medicine and Rehabilitation, has a subspecialty in Interventional Spine 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 37-year old male with date of injury 10/26/12. The treating 

physician report dated 3/26/14 indicates that the patient presents with chronic 

pain affecting the right wrist with radiation of pain into the elbow, thumb and 

4th finger following an injury working with heavy equipment.  The patient had 

had surgery on the right wrist in June 2013 for nerve repair. The current 

diagnoses are: 1. Closed fracture of navicular bone of wrist (severe)2. 

DepressionThe utilization review report dated on 4/3/14 denied the request for 

for occupational therapy and TENS unit based on lack of medical 

documentation making the requests. 

 

IMR ISSUES, DECISIONS AND 

RATIONALES 

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

below: 

 

Occupational therapy: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain 

Treatment Guidelines Occupational therapy Page(s): 74.  Decision based on 

Non-MTUS Citation Official Disability Guidelines, Wrist, Hand, Physical 



Therapy & Occupational Therapy. 

 

MAXIMUS guideline: The Expert Reviewer based his/her decision on the 

MTUS Chronic Pain Medical Treatment Guidelines, Occupational therapy (OT), 

Page 74 and Physical Medicine, Pages 98-99. 

 

Decision rationale: The MTUS Guidelines support 8-10 sessions of OT for myalgia and 

neuritis type conditions that this patient suffers with.  Given that a change occurred in the 

patient's condition and there was a significant period of no physical medicine the current 

request appears to meet the MTUS guidelines.  The patient presents with chronic right 

wrist, thumb and 4th finger pain status post right wrist surgery in June 2013.  The current 

request is for occupational therapy (OT) of unknown quantity or duration. The treating 

physician report dated 3/26/14 states, So surgeon request 8 sessions PT patient only 

received 4 please OK more PT! There is a hand written prescription dated 2/19/14 for 

occupational therapy 2x4.  In reviewing the 339 pages provided it is unclear how many 

sessions of post-surgical physical medicine were completed.  The current request is 10 

months post-surgically and the MTUS Post-Surgical Guidelines do not apply in this case. 

There is repeated documentation regarding the patient's right wrist pain and dysfunction 

worsening from 11/27/13 through 3/26/14 and there is no documentation of any physical 

medicine in the 4 months prior to this request for 8 occupational therapy sessions.  

Therefore, Occupational therapy is medically necessary. 

 

TENS unit: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Transcutaneous electrical nerve stimulation (TENS) unit Page(s): 110. 

 

MAXIMUS guideline: The Expert Reviewer based his/her decision on the MTUS 

Chronic Pain Medical Treatment Guidelines, for TENS, Transcutaneous electrotherapy, 

Pages114-121. 

 

Decision rationale: The patient presents with chronic right wrist, thumb and 4th finger 

pain status post right wrist surgery in June 2013. The current request is for TENS unit. 

There is no treating physician report found in the medical records provided to substantiate 

the medical necessity for TENS unit There is a prescription dated 2/27/14 that states, 

TENS UNIT. There is no discussion regarding a trial or purchase or any criteria for a 

TENS unit. The MTUS Guidelines support a one month trial of TENS usage when 

specific criteria are met.  In this case there is no documentation to determine if the 

treating physician is requesting a one month trial or the purchase of a TENS unit.  

Without specific information regarding what is being requested the MTUS Guideline 

criteria cannot be met. Therefore, TENS (Transcutaneous electrical nerve stimulation) 

unit is not medically necessary. 
 


