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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 Emergency 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 patient is a 53-year-old male who was injured on June 29, 2009. The patient continued to 

experience pain in his back and left lower extremity.  Physical examination was notable for 

tenderness ad tightness across the lower lumbosacral area with moderate muscular spasm, 

negative straight leg raise, diffuse paresthesias throughout the left lower extremity, decrease in 

left foot dorsiflexion, and hypoesthesia in the posterior leg area in the left calf. Diagnoses 

included failed low back syndrome, lumbar radiculopathy, and complex regional pain syndrome. 

Treatment included spinal cord stimulator, medications, TENS unit, and surgery.  Requests for 

authorization for TENS unit with supplies, pool therapy to treat lumbar spine, and lumbar ESI at 

L4-5 were submitted for consideration. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

TENS unit with supplies:  Upheld 

 

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

TENS, chronic pain Page(s): 114-116.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Guidelines Pain Interventions and Guidelines Page(s): 114-115.   

 



Decision rationale: TENS units are 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, including reductions in 

medication use, for neuropathic pain, phantom limb pain, spasticity, and multiple sclerosis.  

Several published evidence-based assessments of transcutaneous electrical nerve stimulation 

(TENS) have found that evidence is lacking concerning effectiveness.  Functional restoration 

programs (FRPs) are designed to use a medically directed, interdisciplinary pain management 

approach geared specifically to patients with chronic disabling occupational musculoskeletal 

disorders. These programs emphasize the importance of function over the elimination of pain. 

FRPs incorporate components of exercise progression with disability management and 

psychosocial intervention.  In this case a trial with the TENS unit had not been successful.  In 

addition there is no documentation that the patient is participating in a functional restoration 

program.  The request is not medically necessary. 

 

Pool Therapy to treat the lumbar spine:  Upheld 

 

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

Aquatic therapy Page(s): 22.   

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines,Chronic 

Pain Treatment Guidelines Pain Interventions and Guidelines Page(s): page(s) 56.   

 

Decision rationale: Aquatherapy is recommended as an optional form of exercise therapy, 

where available, as an alternative to land-based physical therapy. Aquatic therapy (including 

swimming) can minimize the effects of gravity, so it is specifically recommended where reduced 

weight bearing is desirable, for example extreme obesity. Water exercise improved some 

components of health-related quality of life, balance, and stair climbing in females with 

fibromyalgia, but regular exercise and higher intensities may be required to preserve most of 

these gains.  The recommended number of visits follows those recommended for land-based 

physical therapy.  Patients should be formally assessed after a "six-visit clinical trial" to see if the 

patient is moving in a positive direction, no direction, or a negative direction (prior to continuing 

with the therapy).  In this case there is no documentation that it is medically necessary to 

minimize the effects of gravity.  The request is not medically necessary. 

 

LESI at L4-L5:  Upheld 

 

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

Epidural Steroid Injections (ESIs).   

 

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

Interventions and Guidelines Page(s): page(s) 46.   

 

Decision rationale: Epidural steroid injections (ESI) are recommended as an option for 

treatment of radicular pain (defined as pain in dermatomal distribution with corroborative 

findings of radiculopathy).  Radiculopathy must be documented by physical examination and 

corroborated by imaging studies and/or electrodiagnostic testing.  Most current guidelines 



recommend no more than 2 ESI injections. Epidural steroid injection can offer short term pain 

relief and use should be in conjunction with other rehab efforts, including continuing a home 

exercise program. There is little information on improved function. The American Academy of 

Neurology recently concluded that epidural steroid injections may lead to an improvement in 

radicular lumbosacral pain between 2 and 6 weeks following the injection, but they do not affect 

impairment of function or the need for surgery and do not provide long-term pain relief beyond 3 

months, and there is insufficient evidence to make any recommendation for the use of epidural 

steroid injections to treat radicular cervical pain. In this case the patient's physical examination is 

not consistent with L5 radiculopathy.  MRI does not support the presence of left radiculopathy.  

Criteria for ESI have not met. The request is not medically necessary. 

 


