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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: Preventive Medicine, Occupational 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 63 year old female, who sustained an industrial injury on 10/23/2002.
The mechanism of injury is unknown. The injured worker was diagnosed as having lumbar
degenerative disc disease, bilateral knee sprain/strain lateral epicondylitis, rotator cuff tear, disc
bulge and carpal tunnel syndrome. There is no record of a recent diagnostic study. Treatment to
date has included therapy and medication management. In a progress note dated 5/22/2015, the
injured worker complains of pain in the neck, bilateral upper extremities, mid and low back and
right lower extremity. Physical examination showed tenderness in the cervical spine, bilateral
greater tuberosity, thoracic tenderness, lumbar tenderness and bilateral knee tenderness. The
treating physician is requesting 6 localized intense Neurostimulation therapy sessions, urine drug
screen and electromyography (EMG) /nerve conduction study (NCS) of the bilateral upper
extremities.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

6 localized intense neurostimulation on therapy sessions: Upheld




Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low
Back - Lumbar & Thoracic (Acute & Chronic): Hyperstimulation analgesia (2015).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back
Chapter, Hyperstimulation Analgesia Section.

Decision rationale: The MTUS Guidelines do not address hyerstimulation analgesia. The ODG
does not recommend the use of hyperstimulation analgesia until there are higher quality studies.
Initial results are promising, but only from two low quality studies sponsored by the
manufacturer. Localized manual high-intensity neurostimulation devices are applied to small
surface areas to stimulate peripheral nerve endings (A- fibers), thus causing the release of
endogenous endorphins. This procedure, usually described as hyperstimulation analgesia, has
been investigated in several controlled studies. However, such treatments are time consuming
and cumbersome, and require previous knowledge of the localization of peripheral nerve endings
responsible for LBP or manual impedance mapping of the back, and these limitations prevent
their extensive utilization. The requesting physician has not established medical necessity of this
request. The request for 6 localized intense neurostimulation on therapy sessions is determined
to not be medically necessary.

1 urine drug screen: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain
(Chronic): Urine Drug testing (UDT) (2015).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Drug
Testing Section, Opioids Criteria for Use Section Page(s): 43, 112. Decision based on Non-
MTUS Citation Official Disability Guidelines (ODG) Pain Chapter/Urine Drug Screen Section.

Decision rationale: The use of urine drug screening is recommended by the MTUS Guidelines,
in particular when patients are being prescribed opioid pain medications and there are concerns
of abuse, addiction, or poor pain control. Per the Official Disability Guidelines (ODG), urine
drug testing is recommended as a tool to monitor compliance with prescribed substances,
identify use of undisclosed substances, and uncover diversion of prescribed substances. The test
should be used in conjunction with other clinical information when decisions are to be made to
continue, adjust or discontinue treatment. This information includes clinical observation, results
of addiction screening, pill counts, and prescription drug monitoring reports. The prescribing
clinician should also pay close attention to information provided by family members, other
providers and pharmacy personnel. State and local laws may dictate the frequency of urine drug
testing. In this case, the injured worker had a urine drug screen in February, 2015 which was
negative for opioids. Norco was denied and recommended for weaning in a previous utilization
review, therefore, there is no longer a need for a urine drug screen. The request for 1 urine drug
screen is determined to not be medically necessary.



1 EMG/NVC of the bilateral upper extremities: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints Page(s): 261. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG), Forearm, Wrist, & Hand (Acute & Chronic); Carpal Tunnel
Syndrome (Acute & Chronic).

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 178.

Decision rationale: The MTUS Guidelines state that unequivocal findings that identify specific
nerve compromise on the neurologic examination are sufficient evidence to order imaging
studies if symptoms persist. When neurologic examination is less clear, further physiologic
evidence of nerve dysfunction can be obtained before ordering an imaging study. EMG and NCV
may help identify subtle focal neurologic dysfunction in patients with neck or arm symptoms, or
both, lasting more than three or four weeks. In this case, an EMG was conducted in December
and was found to be normal. A NCV is warranted at this time as there are objective findings of
carpel tunnel syndrome on examination. However, since an EMG is not warranted at this time,
the request for 1 EMG/NVC of the bilateral upper extremities is determined to not be medically
necessary.



