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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: 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:

This 53 year old woman sustained an industrial injury on 3-7-2014. Diagnoses include bilateral
carpal tunnel syndrome, bilateral arm pain, displacement of cervical intervertebral disc without
myelopathy, cervical spinal stenosis, cervicalgia, lateral epicondylitis, and hand pain. Treatment
has included oral medications, acupuncture, cervical spine epidural steroid injection, and hand
therapy. Physician notes dated 10-5-2015 show complaints of neck pain and bilateral upper
extremity pain including her bilateral shoulders, elbows, and wrists. The physical examination
shows normal range of motion of the bilateral upper extremities, "limited" right rotation of the
cervical spine, and positive Tinel's Durkans and Phalen's tests of the bilateral wrists. A report
dated October 13, 2015 indicates that the medication produces pain relief and improves function
with no intoxication or sedation noted. Opiate monitoring has been denied. CURES report was
reviewed, and informed consent was obtained. Recommendations include aquatic therapy, and
follow up as needed. Utilization Review denied requests for TENS unit, supplies, and pool
therapy on 10-8-2015.

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

TENS unit (indefinite use) Qty: 1.00: Upheld




Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
20009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Electrical stimulators (E-stim).

Decision rationale: Regarding the request for TENS, Chronic Pain Medical Treatment
Guidelines state that transcutaneous electrical nerve stimulation (TENS) is 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. Guidelines recommend failure of other appropriate pain modalities including
medications prior to a TENS unit trial. Prior to TENS unit purchase, one month trial 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. Within the documentation available for review, there is no indication
that the patient has undergone a TENS unit trial, and no documentation of any specific objective
functional deficits which a tens unit trial would be intended to address. Additionally, it is unclear
what other treatment modalities are currently being used within a functional restoration
approach. In the absence of clarity regarding those issues, the currently requested TENS unit is
not medically necessary.

TENS supplies (in months) Qty: 6.00: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Electrical stimulators (E-stim).

Decision rationale: Regarding the request for TENS supplies (in months) Qty: 6.00, Chronic
Pain Medical Treatment Guidelines state that transcutaneous electrical nerve stimulation (TENS)
is 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. Guidelines recommend failure of other appropriate pain
modalities including medications prior to a TENS unit trial. Prior to TENS unit purchase, one
month trial 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. Within the documentation available for review,
there is no indication that the patient has undergone a TENS unit trial, and no documentation of
any specific objective functional deficits which a tens unit trial would be intended to address.
Additionally, it is unclear what other treatment modalities are currently being used within a
functional restoration approach. In the absence of clarity regarding those issues, the currently
requested TENS supplies (in months) Qty: 6.00 unit is not medically necessary.

Pool therapy Qty: 6.00: Upheld



Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Aquatic therapy.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Aquatic therapy. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Low Back Chapter, Physical Therapy.

Decision rationale: Regarding the request for aquatic therapy, Chronic Pain Treatment
Guidelines state that aquatic therapy is recommended as an optional form of exercise therapy
where available as an alternative to land-based physical therapy. They go on to state that it is
specifically recommended whenever reduced weight bearing is desirable, for example extreme
obesity. Guidelines go on to state that for the recommendation on the number of supervised
visits, see physical therapy guidelines. Within the documentation available for review, there is no
documentation indicating why the patient would require therapy in a reduced weight-bearing
environment. Furthermore, there is no indication as to how many physical/aquatic therapy
sessions the patient has undergone and what specific objective functional improvement has been
obtained with the therapy sessions already provided. Finally, there is no statement indicating
whether the patient is performing a home exercise program on a regular basis, and whether or not
that home exercise program has been modified if it has been determined to be ineffective. In the
absence of clarity regarding those issues, the currently requested aquatic therapy is not medically
necessary.

Norco 10/325mg Qty: 180.00: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Opioids for chronic pain.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Opioids (Classification), Opioids, California Controlled Substance Utilization
Review and Evaluation System (CURES) [DWC], Opioids, criteria for use, Opioids for chronic
pain, Opioids for neuropathic pain, Opioids for osteoarthritis, Opioids, cancer pain vs.
nonmalignant pain, Opioids, dealing with misuse & addiction, Opioids, differentiation:
dependence & addiction, Opioids, dosing, Opioids, indicators for addiction, Opioids, long-term
assessment.

Decision rationale: Regarding the request for Norco 10/325mg Qty: 180.00, California Pain
Medical Treatment Guidelines note that it is an opiate pain medication. Due to high abuse
potential, close follow-up is recommended with documentation of analgesic effect, objective
functional improvement, side effects, and discussion regarding any aberrant use. Guidelines go
on to recommend discontinuing opioids if there is no documentation of improved function and
pain. Within the documentation available for review, there is indication that the medication is
improving the patient's function and pain with no intolerable side effects or aberrant use, and the
patient is noted to undergo monitoring. In light of the above, the currently requested Norco
10/325mg Qty: 180.00 is medically necessary.



