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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: Pennsylvania 

Certification(s)/Specialty: Internal Medicine, Hospice & Palliative 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 57-year-old man sustained an industrial injury on 2/9/2009. The mechanism of injury was 

not detailed. Current diagnoses include status post cervical fusion, thoracic discogenic disease, 

chronic thoracic spine sprain/strain, cervical discogenic disease, lumbar discogenic disease, and 

acute flare up of chronic low back pain and sciatica. Treatment has included oral medications, 

home exercise program, and surgical intervention. Physician notes dated 1/14/2015 show 

complaints of chronic cervical spine pain, chronic dorsal spine pain, and chronic low back pain 

rated 7-9/10. Recommendations include continuing home exercise program, Cambia for 

headaches, Ultracet for pain, continue current medication regimen, MRI of lumbar spine, TENS 

unit, and follow up in three months. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

TENS unit:  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 

Transcutaneous Electrotherapy Page(s): 114-117.   

 

Decision rationale: Transcutaneous electrical nerve stimulation (TENS) applies electricity to the 

surface of the skin to improve pain control.  The MTUS Guidelines support its use in managing 

some types of chronic pain and in acute pain after surgery.  TENS is recommended as a part of a 

program of evidence-based functional restoration for specific types of neuropathic pain, 

spasticity with spinal cord injuries, and multiple sclerosis-related pain and/or muscle spasm.  The 

documentation must demonstrate the pain was present for at least three months, other appropriate 

pain treatments were unable to properly manage the symptoms, a one-month trial showed 

improvement, the ongoing pain treatments used during the trial, and the short and long-term 

goals of TENS therapy.  The Guidelines also support the use of TENS for pain management 

during the first thirty days after surgery.  The documentation must include the proposed necessity 

for this treatment modality.  A TENS unit rental for thirty days is preferred to purchase in this 

situation.  There was no discussion indicating any of the conditions or situations described 

above, detailing the results of a one-month TENS trial or the circumstances under which it was 

done, or describing short and long-term therapy goals.  In the absence of such evidence, the 

current request for a transcutaneous electrical nerve stimulation (TENS) unit is not medically 

necessary. 

 

Physical Therapy Home Exercise Program Evaluation:  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 rationale: The MTUS Guidelines support the use of physical therapy, especially active 

treatments, based on the philosophy of improving strength, endurance, function, and pain 

intensity.  This type of treatment may include supervision by a therapist or medical provider.  

The worker is then expected to continue active therapies at home as a part of this treatment 

process in order to maintain the improvement level.  Decreased treatment frequency over time 

("fading") should be a part of the care plan for this therapy.  The Guidelines support specific 

frequencies of treatment and numbers of sessions depending on the cause of the worker's 

symptoms.  The submitted documentation indicated the worker was experiencing lower back 

pain that went into the right leg.  There was no discussion describing the reason a therapist-

directed evaluation for a home exercise program was needed or how that would be more helpful 

than one done by the treating physician.  In the absence of such evidence, the current request for 

a physical therapy home exercise program evaluation is not medically necessary. 

 

Narcotic Ultracet 37.5/325mg quantity 60:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids, 

Weaning of Medications Page(s): 74-95, page 124.   

 

Decision rationale: Ultracet (tramadol with acetaminophen) is a medication in the opioid and 

general pain reliever classes.  The MTUS Guidelines stress the lowest possible dose of opioid 

medications should be prescribed to improve pain and function, and monitoring of outcomes 

over time should affect treatment decisions.  Documentation of pain assessments should include 

the current pain intensity, the lowest intensity of pain since the last assessment, the average pain 

intensity, pain intensity after taking the opioid medication, the amount of time it takes to achieve 

pain relief after taking the opioid medication, the length of time the pain relief lasts, use and of 

drug screening with issues of abuse or addiction.  Acceptable results include improved function, 

decreased pain, and/or improved quality of life.  The MTUS Guidelines recommend opioids be 

continued when the worker has returned to work and if the worker has improved function and 

pain control.  When these criteria are not met, an individualized taper is recommended.  The 

submitted and reviewed records indicated the worker was experiencing lower back pain that 

went into the right leg.  The documented pain assessments were minimal and included few of the 

elements encouraged by the Guidelines.  There was no indication the worker had improved pain 

intensity or function with this specific medication, description of how often this medication was 

needed and taken, and documented exploration of potential negative effects.  In the absence of 

such evidence, the current request for 60 tablets of Ultracet (tramadol with acetaminophen) 

37.5/325mg is not medically necessary.  While the Guidelines support the use of an 

individualized taper to avoid withdrawal effects, the risks of continued use significantly 

outweigh the benefits in this setting based on the submitted documentation, and a wean should be 

able to be completed with the medication available to the worker. 

 


