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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. 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/Service. He/she is familiar with governing laws and
regulations, including the strength of evidence hierarchy that applies to Independent Medical
Review determinations.

The Expert Reviewer has the following credentials:
State(s) of Licensure: New York, Tennessee
Certification(s)/Specialty: Emergency Medicine

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 52 year old, male patient, who sustained an industrial injury on
09/12/2014. A primary treating office visit dated 09/15/2014, reported chief complaint of right
hip, thigh, knee, foot, ankle, left chest wall and lower back pains. The symptoms are increased by
straining or walking and alleviated with rest. He is currently not prescribed any medications.
Diagnostic radiography noted performed. The assessment noted lumbar strain, chest wall
contusion, hip contusion, thigh contusion, lower leg contusion, knee contusion, ankle contusion,
foot contusion, ankle sprain, closed fractured fibula and fractured ribs. He was given an
intramuscular injection of Toradol and told to apply ice as needed. He was given a cane to
utilize with ambulating and prescribed libuprophen 600mg. He is on modified activity, and off
from work duty. He is to return for follow up that next day.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
IF/TENS Unit for purchase: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Knee and Leg.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain
Interventions and Guidelines Page(s): 114-115, 118-1109.

Decision rationale: Interferential current stimulation (ICS) is 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. ICS is indicated when pain
is ineffectively controlled due to diminished effectiveness of medications, pain is ineffectively
controlled with medications due to side effects, there is a history of substance abuse, significant
pain from postoperative conditions limits the ability to perform exercise programs/physical
therapy treatment, or the pain is unresponsive to conservative measures. One month trial is
recommended to determine effects and benefits. In this case there is no documentation that the
patient has undergone successful one month trial with objective functional benefit. ICS is not
recommended. 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 there is no documentation that the patient is participating
in a functional restoration program. In addition there is no documentation that the patient has
undergone successful one month trial with objective functional benefit. TENS unit is not
recommended. The request is not medically necessary.

Batteries for purchase: 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 Pain
Interventions and Guidelines Page(s): 114-115, 118-119.

Decision rationale: Interferential current stimulation (ICS) is 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. ICS is indicated when pain
is ineffectively controlled due to diminished effectiveness of medications, pain is ineffectively
controlled with medications due to side effects, there is a history of substance abuse, significant
pain from postoperative conditions limits the ability to perform exercise programs/physical
therapy treatment, or the pain is unresponsive to conservative measures. One month trial is
recommended to determine effects and benefits. In this case there is no documentation that the
patient has undergone successful one month trial with objective functional benefit. ICS is not



recommended. 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 there is no documentation that the patient is participating
in a functional restoration program. In addition there is no documentation that the patient has
undergone successful one month trial with objective functional benefit. TENS unit is not
recommended. Therefore there is no necessity fior the batteries. The request is not medically
necessary.

Electrodes for purchase: 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 Pain
Interventions and Guidelines Page(s): 114-115, 118-119.

Decision rationale: Interferential current stimulation (ICS) is 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. ICS is indicated when pain
is ineffectively controlled due to diminished effectiveness of medications, pain is ineffectively
controlled with medications due to side effects, there is a history of substance abuse, significant
pain from postoperative conditions limits the ability to perform exercise programs/physical
therapy treatment, or the pain is unresponsive to conservative measures. One month trial is
recommended to determine effects and benefits. In this case there is no documentation that the
patient has undergone successful one month trial with objective functional benefit. ICS is not
recommended. 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 there is no documentation that the patient is participating
in a functional restoration program. In addition there is no documentation that the patient has



undergone successful one month trial with objective functional benefit. TENS unit is not
recommended. Therefore there is no necessity for the electrodes. The request is not medically
necessary.



