
 

Case Number: CM14-0050185  

Date Assigned: 07/07/2014 Date of Injury:  05/25/2011 

Decision Date: 08/21/2014 UR Denial Date:  03/20/2014 

Priority:  Standard Application 
Received:  

04/17/2014 

 

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 Anesthesiology, has a subspecialty in Pain 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: 

 

The injured worker is a 39 year old male who is reported to have sustained work related injuries 

to his low back on 05/25/11.  The records indicate that the injured worker ultimately underwent 2 

surgeries to treat his low back pain.  The 1st on 11/04/13 and the 2nd on 05/03/12.  The injured 

worker is now status post lumbar fusion at L5-S1.  The injured worker is noted to have continued 

myofascial pain and has received trigger point injections.  On physical examination he is noted to 

have diffused myofascial tenderness throughout the thoracolumbar spine.  A review of the serial 

records does not provide any serial visual analog scale scores for pain.  The record does not 

contain any data indicating participation or plans for functional restoration.  There is no evidence 

of neuropathic pain or spasticity.  The record contains a utilization review determination dated 

03/20/14 in which requests for a 30 day trial of TENS was non-certified. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

30 day TENS unit trial:  Upheld 

 

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

Page(s): 114-117.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Transcutaneous electrotherapy Page(s): 114-121.   

 



Decision rationale: The request for a 30 day transcutaneous electrical nerve stimulation (TENS) 

unit trial is not supported as medically necessary.  The available medical records indicate that the 

injured worker has chronic myofascial pain and is status post lumbar fusion at L5-S1.  The most 

recent examination notes myofascial tenderness and trigger points for which the injured worker 

received trigger point injections.  The serial records do not provide any visual analog scale pain 

scores.  There is no indication of the use of TENS in conjunction with functional restoration.  

There is no evidence of neuropathic pain or spasticity.  As such, the injured worker would not 

meet criteria for use of TENS per CA MTUS. 

 


