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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: Texas, Illinois 

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 23 year old male, who sustained an industrial injury on October 29, 

2013. He reported mid and low back, left shoulder, bilateral wrist, left hip pain due to continuous 

trauma. The injured worker was diagnosed as having left sacroiliac joint sprain, thoracolumbar 

sprain/strain, left shoulder sprain/strain and impingement, left hip sprain/strain, sleep loss 

secondary to pain, and gastrointestinal reflux disease secondary to medication use. Treatment to 

date has included x-rays and chiropractic therapy. On December 22, 2014, the injured worker 

complains of mid and low back, left shoulder, bilateral wrist, left hip pain. He has sleep loss due 

to pain and gastrointestinal irritation due to medication use. The physical exam revealed 

paravertebral muscles tenderness with muscle spasm and guarding and decreased thoracic and 

lumbar range of motion of the thoracic spine and lumbar spine. There was sacroiliac joint and 

lumbosacral junction tenderness and negative straight leg raise testing. The left shoulder exam 

revealed acromioclavicular joint, subacromial region, and supraspinatus tendon tenderness and 

decreased range of motion. The bilateral wrist exam revealed tenderness of the bilateral flexor 

and extensor tendons and decreased range of motion bilateral. There was anterior joint line and 

left sacroiliac joint tenderness of the left hip with decreased range of motion. The sensory, motor, 

and reflex exams for the bilateral upper and lower extremities were normal. His gait was normal. 

The treatment plan includes an inferential unit. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

IF Unit (purchase): Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Interferential Current Stimulation (ICS) Page(s): 118-119. 

 

Decision rationale: The injured worker sustained a work related injury on October 29, 2013. 

The medical records provided indicate the diagnosis of left sacroiliac joint sprain, thoracolumbar 

sprain/strain, left shoulder sprain/strain and impingement, left hip sprain/strain, sleep loss 

secondary to pain, and gastrointestinal reflux disease secondary to medication use. Treatment to 

date has included x-rays and chiropractic therapy. The medical records provided for review do 

not indicate a medical necessity for IF Unit (purchase). The MTUS does not recommend 

Interferential Current Stimulation (ICS) an isolated intervention due to lack of quality evidence 

of effectiveness except in conjunction with recommended treatments, including return to work, 

exercise and medications. When the criteria for the use of Interferential Current Stimulation is 

met, the MTUS recommends one-month trial. MTUS criteria for the use of include: Pain is 

ineffectively controlled due to diminished effectiveness of medications or; Pain is ineffectively 

controlled with medications due to side effects; or History of substance abuse; or Significant 

pain from postoperative conditions limits the ability to perform exercise programs/physical 

therapy treatment; or Unresponsive to conservative measures (e.g., repositioning, heat/ice, etc.). 

IF Unit (purchase) is not medically necessary. 


