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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: Massachusetts 
Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 
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 61 year old female, who sustained an industrial injury on 11-21-05. 
Initial complaints were not reviewed. The injured worker was diagnosed as having cervical spine 
myoligamentous injury with bilateral upper extremity radicular symptoms; left shoulder internal 
derangement; right shoulder internal derangement; bilateral carpal tunnel syndrome; bilateral 
knee chondromalacia patella-osteoarthritis; medications-induced gastritis (GERD). Treatment to 
date has included status post left shoulder open rotator cuff repair (8-8-08); physical therapy; 
cervical epidural steroid injections (1-23-14; 3-6-14); trigger point injections cervical-trapezius 
musculature; urine drug screening; knee cortisone injections; medications. Diagnostics studies 
included MRI cervical spine (7-18-13). Currently, the PR-2 notes dated 7-22-15 are hand written 
and difficult to decipher. The notes indicate the injured worker complains of neck pain that goes 
down to the arms and across shoulders with occasional numbness and tingling in fingers. Her 
pain is rated at 7 out of 10 and the provider documents she has no therapy at this time and no 
trigger point injections today. She also has complaints of low back pain that radiates down the 
posterior bilateral legs he writes the last low back sacroiliac injection was done on 3-6-14. He 
also notes the injured worker uses an IF unit that is very old and working poorly but helpful. He 
notes she needs a replacement. A PR-2 notes dated 6-10-15 is type written and indicated the 
injured worker has ongoing neck pain associated with cervicogenic headaches with radiating 
down to the bilateral upper extremities. She has undergone a series of two cervical epidural 
steroid injections (1-23-14 and 3-6-14) which provided 50% benefit along with decreased 
severity and intensity of her headaches and lasted a "good three and a half months". She reported 



a decrease in medications and was able to stop her Imitrex which she was taking daily. She has 
complaints of bilateral shoulder pain on this visit aggravated by overhead activity. She has a left 
shoulder arthroscopic-open rotator cuff repair surgery 8-8-08 but remains symptomatic. 
Cortisone injections were attempted but the provider was unable to enter into the joint. She has 
had physical therapy and now transitioned to a home exercise program. The provider is 
requesting authorization of TENS unit bilateral shoulder rental x 30 days. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 
TENS unit bilateral shoulder rental x 30 days: Overturned 

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

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Transcutaneous electrotherapy, p 114 Page(s): 114. 

 
Decision rationale: The claimant has a remote history of a work-related injury in November 
2005 and is being treated for bilateral neck, shoulder, and knee pain. When seen, pain was rated 
at 7/10. He was using a combination interferential/EMS unit which was very old and working 
poorly. He was requesting a replacement. A one-month home-based trial of TENS may be 
considered as a noninvasive conservative option. Indications include pain, inflammation, and 
muscle spasm and, if effective, can be performed independently by the patient. Low cost basic 
TENS units are available for home use and supplies such as electrodes can be reused many 
times. Criteria for the continued use of TENS include documentation of a one-month trial period 
of the TENS unit including how often the unit was used, as well as outcomes in terms of pain 
relief. In this case, the claimant had used a combination unit and was requesting a replacement. 
A combination unit including EMS would not be recommended. However, this confirms that the 
claimant has had benefit from electrotherapy treatments. A trial of home TENS use was 
appropriate and is considered medically necessary. 
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