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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 Internal Medicine and is licensed to practice in Arizona. 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 34 year old female who has a work related injury dated 5/23/14 resulting 

in chronic low back and right hip pain.  The diagnosis includes lumbar neuralgia/neuritis and 

sprain/strain lumbar and lumbar radiculopathy.  She has received treatment including oral 

analgesic medications, muscle relaxers, MRI of the lumbar spine and right hip, chiropractic 

treatments and physical therapy.  An orthopedic provider treated the injured worker for a partial 

tear of the gluteus medius tendon.  MRI of the lumbar spine showed L4-L5 and L5-S1 

spondylosis.  She was evaluated by the orthopedic provider on 9/24/14.  She continues to 

complain of pain.  The exam showed tenderness to palpation of the right lumbar paraspinal 

muscles with decreased range of motion and diminished sensation in the right lower extremity.  

The plan of treatment included lumbar epidural spinal injections and the use of a Med-4 IF 

unit.Under consideration is the medical necessity of the Med-4 IF unit for the treatment of 

radicular low back pain. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Med-4 IF Unit:  Upheld 

 

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

Interferential Current Stimulation (ICS).   

 



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

114-117.   

 

Decision rationale: According to the MTUS, electrotherapy represents the therapeutic use of 

electricity and is another modality that can be used in the treatment of pain.  Interferential 

Current Stimulation (ICS) not recommended as an isolated intervention.  There is no quality 

evidence of effectiveness except in conjunction with recommended treatments, including return 

to work, exercise and medications, and limited evidence of improvement on those recommended 

treatments alone.  The randomized trials that have evaluated the effectiveness of this treatment 

have included studies for back pain, jaw pain, soft tissue shoulder pain, cervical neck pain and 

post-operative knee pain.  In this case, the use of Interferential Current Stimulation is not 

necessary due to the lack of evidence of its effectiveness in the absence of return to work or 

exercise.  There is no documentation that the patient has returned to work or is participating in an 

exercise program.  Therefore, the request is not medically necessary. 

 


