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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: Iowa, Illinois, Hawaii 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health & 

General Preventive 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: 

 
This 50 year old female sustained an industrial injury on 4/9/13. She subsequently reported 

bilateral wrist pain. Diagnoses include symptomatic carpal tunnel syndrome of the left wrist and 

status post left carpal tunnel release. Treatments to date include x-ray and MRI testing, TENS 

therapy, wrist surgery and prescription pain medications. The injured worker continues to 

experience bilateral wrist pain and is scheduled to have left wrist operated on first. Upon 

examination of the left hand, there were positive Phalen and Tinel signs. Provocative testing 

was positive. Compression test was positive, Decreased sensation over the median nerve and 

presence of thenar atrophy and swelling of the hand was noted. A request for DME - TENS unit 

plus supplies for 3 months, DME - Wrist exercise kit and EMG/NCS bilateral wrists and upper 

extremities was made by the treating physician. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
DME - TENS unit plus supplies for 3 months: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical 

evidence for its decision. 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Interferential Current Stimulation, Transcutaneous electrotherapy Page(s): 54, 114- 116, 118-

120. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain, 

TENS chronic pain (transcutaneous electrical nerve stimulation). 

 
Decision rationale: MTUS states regarding TENs unit, "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, 

for the conditions described below." For pain, MTUS and ODG recommend TENS (with 

caveats) for neuropathic pain, phantom limp pain and CRPSII, spasticity, and multiple sclerosis. 

The medical records do not indicate any of the previous conditions. ODG further outlines 

recommendations for specific body parts: Low back: Not recommended as an isolated 

intervention Knee: Recommended as an option for osteoarthritis as adjunct treatment to a 

therapeutic exercise program Neck: Not recommended as a primary treatment modality for use in 

whiplash-associated disorders, acute mechanical neck disease or chronic neck disorders with 

radicular findings Ankle and foot: Not recommended Elbow: Not recommended Forearm, Wrist 

and Hand: Not recommended Shoulder: Recommended for post-stroke rehabilitation Medical 

records do not indicate conditions of the low back, knee, neck, ankle, elbow, or shoulders that 

meet guidelines. Of note, medical records do not indicate knee osteoarthritis. ODG further 

details criteria for the use of TENS for Chronic intractable pain (for the conditions noted above): 

(1) Documentation of pain of at least three months duration (2) There is evidence that other 

appropriate pain modalities have been tried (including medication) and failed (3) 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 (4) Other ongoing pain treatment should also be documented 

during the trial period including medication usage (5) A treatment plan including the specific 

short and long term goals of treatment with the TENS unit should be submitted (6) After a 

successful 1 month trial, continued TENS treatment may be recommended if the physician 

documents that the patient is likely to derive significant therapeutic benefit from continuous use 

of the unit over a long period of time. At this point purchase would be preferred over rental. (7) 

Use for acute pain (less than three months duration) other than post-operative pain is not 

recommended. (8) A 2-lead unit is generally recommended; if a 4-lead unit is recommended, 

there must be documentation of why this is necessary The medical records do not satisfy the 

several criteria for selection specifically, lack of documented 1-month trial, lack of documented 

short-long term treatment goals with TENS unit, and unit use for acute (less than three months) 

pain. Additionally, guidelines recommend against the use of TENS unit for forearm, wrist and 

hand complaints. As such, the request for TENS unit plus supplies for 3 months is not medically 

necessary. 

 
DME - Wrist exercise kit: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 



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

Medicine Page(s): 98-99. Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Carpal Tunnel Syndrome (Acute & Chronic), Exercises. 

 
Decision rationale: MTUS does not specifically refer to home exercise kits, but does state 

"Patients are instructed and expected to continue active therapies at home as an extension of the 

treatment process in order to maintain improvement levels. Home exercise can include exercise 

with or without mechanical assistance or resistance and functional activities with assistive 

devices". ODG states regarding exercise, "Recommended. Recommend specific hand and wrist 

exercises for range of motion and strengthening. Patients should be advised to do early passive 

range-of-motion exercises at home. Instruction in proper exercise technique is important, and a 

few visits to a good physical therapist can serve to educate the patient about an effective exercise 

program. Patients' at-home applications of heat or cold packs may be used before or after 

exercises and are as effective as those performed by a therapist. Stretching exercises as 

recommended by AAOS have positive, limited evidence. (Various references listed under 

"Activity & Exercise") (Seradge) (Verhagen-Cochrane, 2004) (Baysal, 2006) (Verhagen, 2006) 

There is limited evidence that nerve and tendon gliding exercises and wrist splinting result in 

superior static two-point discrimination compared to wrist splinting alone in the medium-term. 

Limited evidence suggests that exercise plus wrist splinting and wrist splinting alone provide 

similar improvement in symptoms, hand function, grip strength, pinch strength, Phalen's sign, 

Tinel's sign and patient satisfaction. (O'Conner-Cochrane, 2003) See also aerobic exercise; 

Mobilization; & Tendon gliding exercises". The request for authorization for the wrist exercise 

kit does not list the contents of the kit. The treating physician does document wrist deficits, but 

does not specify the medical necessity of the components within the exercise kits. There is no 

clear and specific medical indication for the "kit" as it is written. As such, the request for DME - 

Wrist exercise kit is not medically necessary. 

 
EMG/NCS bilateral wrists and upper extremities: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and 

Hand Complaints Page(s): 260-262. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain, Electrodiagnostic testing (EMG/NCS). 

 
Decision rationale: ACOEM States "Appropriate electrodiagnostic studies (EDS) may help 

differentiate between CTS and other conditions, such as cervical radiculopathy. These may 

include nerve conduction studies (NCS), or in more difficult cases, electromyography (EMG) 

may be helpful". ODG states "Recommended needle EMG or NCS, depending on indications. 

Surface EMG is not recommended. Electromyography (EMG) and Nerve Conduction Studies 

(NCS) are generally accepted, well-established and widely used for localizing the source of the 

neurological symptoms and establishing the diagnosis of focal nerve entrapments, such as carpal 

tunnel syndrome or radiculopathy, which may contribute to or coexist with CRPS II (causalgia), 

when testing is performed by appropriately trained neurologists or physical medicine and 

rehabilitation physicians (improperly performed testing by other providers often gives 

inconclusive results). As CRPS II occurs after partial injury to a nerve, the diagnosis of the 

initial nerve injury can be made by electrodiagnostic studies". ODG further clarifies "NCS is not 

recommended, but EMG is recommended as an option (needle, not surface) to obtain 

unequivocal evidence of radiculopathy, after 1-month conservative therapy, but EMG's are not 

necessary if radiculopathy is already clinically obvious". The treating physician notes that the 



patient has had a previous EMG of bilateral wrists that showed severe CTS. This patient recently 

underwent left CTS release and is scheduled to have right CTS release. The rationale behind this 

request is unclear. As such the request for EMG/NCS bilateral wrists and upper extremities is 

not medically necessary. 


