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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: California 

Certification(s)/Specialty: Family Practice 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This 48 year old male sustained an industrial injury to the back, chest, knee and finger on 1/9/14. 

Magnetic resonance imaging thoracic spine (6/11/14) showed mild dextroscoliosis with 

Schmorf's nodes at multiple levels and facet arthropathy.  Left hand x-ray (6/11/14) showed mild 

tissue swelling of the ring finger without fracture.  In a PR-2 dated 12/15/14, the injured worker 

complained of pain to the mid back, low back and left ring finger, left knee pain with swelling, 

blurry vision to the left eye and headaches.  Physical exam was remarkable for tenderness to 

palpation lumbar spine with decreased range of motion and spasm and left knee with tenderness 

to palpation at the medial joint line with positive effusion and positive McMurray test. Current 

diagnoses included thoracic region sprain, tendinitis of patella tendon, sprain of ribs and finger 

injury. Work status was modified duty. The tenderness to palpation included physical therapy to 

the left knee, obtaining a muscle stimulator for spasms and continuing Tramadol. On 1/2/15, 

Utilization Review noncertified a request for MEDS 4 Unit with Garment 3 months citing CA 

MTUS Chronic Pain Medical Treatment Guidelines.  As a result of the UR denial, an IMR was 

filed with the Division of Workers Comp. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MEDS 4 Unit with Garment, 3 months: Upheld 



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

Page(s): 121. 

 

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

Page(s): 116. 

 

Decision rationale: According to guidelines criteria for use of TENS unit for chronic pain 

include documentation of pain of at least three months duration, there is evidence that other 

appropriate pain modalities have been tried (including medication) and failed, a one-month trial 

period of the TENS unit should be documented (as an adjunct to ongoing treatment modalities 

within a functional restoration approach) with documentation of how often the unit was used, as 

well as outcomes in terms of pain relief and function; rental would be preferred over purchase 

during this trial, other ongoing pain treatment should also be documented during the trial period 

including medication usage, a treatment plan including the specific short- and long-term goals of 

treatment with the TENS unit should be submitted, a 2-lead unit is generally recommended; if a 

4-lead unit is recommended, there must be documentation of why this is necessary.  According 

to the patient's medical records there is no documentation of a month's trial and thus is not 

medically necessary. 


