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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, Indiana, New York 

Certification(s)/Specialty: Internal 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 48 year old male, who sustained an industrial injury on 6-30-09. The 

injured worker was being treated for lumbar failed back syndrome, lumbar radiculopathy, 

chronic post op pain and chronic pain due to trauma. On 9-2-15, the injured worker complains 

of constant low back pain and mid back pain for 3 years, with radiation to left lower extremity 

and right lower extremity; rated 8-9 out of 10. Documentation notes he receives greater than 

20% relief with current maintenance pharmacological regimen. He is totally temporarily 

disabled. Physical exam performed on 9-2-15 revealed antalgic gait, in moderate distress, severe 

pain in left hip, left lower back, right lower back, right hip posterior and well healed wounds of 

left lower back posterior, left hip posterior and right hip posterior. Treatment to date has 

included bilateral facet injection, caudal epidural, spinal fusion, oral medications including 

Morphine, Oxycodone and Hydrocodone; acupuncture, physical therapy and TENS 

(transcutaneous electrical nerve stimulation) and activity modifications. The treatment plan 

included continuation of TENS unit for purchase and continuation of acupuncture. On 9-18-15 

request for TENS unit for purchase was modified to TENS unit 30 day home trial by utilization 

review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Transcutaneous electrical nerve stimulation (TENS) unit for the lumbar spine (purchase): 

Upheld 



 

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

2009, Section(s): Transcutaneous electrotherapy. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Transcutaneous electrotherapy. Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Pain section, TENS unit. 

 

Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines and the 

Official Disability Guidelines, Transcutaneous electrical nerve stimulation (TENS) unit for the 

lumbar spine (purchase) is not medically necessary. TENS is not recommended as a primary 

treatment modality, but a one-month home-based 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. The Official Disability Guidelines enumerate the criteria 

for the use of TENS. The criteria include, but are not limited to, a one month trial period of the 

TENS trial should be documented with documentation of how often the unit was used as well as 

outcomes in terms of pain relief and function; there is evidence that appropriate pain modalities 

have been tried and failed; other ongoing pain treatment should be documented during the trial 

including medication usage; specific short and long-term goals should be submitted; etc. Blue 

Cross considers TENS investigational for treatment of chronic back pain, chronic pain and 

postsurgical pain.CMS in an updated memorandum concluded TENS is not reasonable and 

necessary for the treatment of chronic low back pain based on the lack of quality evidence for 

effectiveness. See the guidelines for additional. In this case, the injured worker's working 

diagnoses are post laminectomy syndrome lumbar; thoracic/lumbosacral neuritis/radiculitis 

unspecified; chronic postoperative pain; and chronic pain due to trauma. Date of injury is June 

30, 2009. According to a September 2, 2015 progress note, subjective complaints include low 

back pain and mid back pain that radiates to the bilateral lower extremities. The documentation 

indicates the injured worker utilizes a TENS unit. The injured worker uses a cane to ambulate. 

There is no physical examination in the medical record. The progress note contains a chart with 

pain in specified areas. There is no range of motion or tenderness documented. There is no 

documentation of a TENS 30 day trial. Based on the clinical information in the medical record, 

peer-reviewed evidence-based guidelines, and no documentation of a 30 day TENS trial, 

Transcutaneous electrical nerve stimulation (TENS) unit for the lumbar spine (purchase) is not 

medically necessary. 


