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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: District of Columbia, Virginia 

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 male, who sustained an industrial injury on 4/14/2011.  He reported a fall 

from a post after being chased by a dog, climbing a fence to get away, injuring his knee, neck, 

and right shoulder.  The injured worker was diagnosed as having displacement of thoracic or 

lumbar intervertebral disc without myelopathy. Treatment to date has included surgical 

intervention (right shoulder surgery in 2011 and right knee surgery in 2012) and conservative 

measures.  The single medical record for review was an Agreed Medical Examination, dated 

12/03/2014.  Currently, the injured worker complains of bilateral neck pain, rated 7-8/10, low 

back pain, rated 7-8/10, left upper extremity pain due to increased use, gastrointestinal 

discomfort, and right knee pain.  Emotional complaints were also documented.  The Pain Patient 

Profile scores were above average in depression, somatization, and anxiety.  Magnetic resonance 

imaging reports for the right shoulder (2011) were referenced.  Electromyogram and nerve 

conduction studies, from 1/22/2014, were referenced.  It was recommended that any 

psychiatric/psychological treatment should be considered medically necessary and industrially 

related. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

X-Force Solar Care Electrical Stimulator and Heating Device:  Upheld 

 



Claims Administrator guideline: The Claims Administrator did not base their decision on the 

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

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792 

Page(s): 97,114.   

 

Decision rationale: Per review of the clinical documentation provided, there is no indication for 

an electrical stimulator device as a sole treatment modality. It would not be indicated for this 

patient.  Per MTUS: Percutaneous electrical nerve stimulation (PENS) Not recommended as a 

primary treatment modality, but a trial may be considered, if used as an adjunct to a program of 

evidence based functional restoration, after other non-surgical treatments, including therapeutic 

exercise and TENS, have been tried and failed or are judged to be unsuitable or contraindicated. 

There is a lack of high quality evidence to prove long-term efficacy. (Ghoname-JAMA, 1999) 

(Yokoyama, 2004) Percutaneous electrical nerve stimulation (PENS) is similar in concept to 

transcutaneous electrical nerve stimulation (TENS) but differs in that needles are inserted to a 

depth of 1 to 4 cm either around or immediately adjacent to the nerve serving the painful area 

and then stimulated. PENS is generally reserved for patients who fail to get pain relief from 

TENS, apparently due to obvious physical barriers to the conduction of the electrical stimulation 

(e.g., scar tissue, obesity). PENS must be distinguished from acupuncture with electrical 

stimulation. In PENS the location of stimulation is determined by proximity to the pain. 

(BlueCross BlueShield, 2004) (Aetna, 2005) This RCT concluded that both PENS and 

therapeutic exercise for older adults with chronic low back pain significantly reduced pain. 

(Weiner, 2008) See also TENS. Transcutaneous electrotherapy Electrotherapy represents the 

therapeutic use of electricity and is another modality that can be used in the treatment of pain. 

Transcutaneous electrotherapy is the most common form of electrotherapy where electrical 

stimulation is applied to the surface of the skin. The earliest devices were referred to as TENS 

(transcutaneous electrical nerve stimulation) and are the most commonly used. It should be noted 

that there is not one fixed electrical specification that is standard for TENS; rather there are 

several electrical specifications. Other devices (such as Hwave stimulation (devices), 

Interferential Current Stimulation, Microcurrent electrical stimulation (MENS devices), RS-4i 

sequential stimulator, Electroceutical Therapy (bioelectric nerve block), Neuromuscular 

electrical stimulation (NMES devices), Sympathetic therapy, Dynatron STS) have been designed 

and are distinguished from TENS based on their electrical specifications to be discussed in detail 

below. The following individual treatment topics are grouped together under the topic heading, 

"Transcutaneous Electrotherapy [DWC]" and are intended to allow the users of the chronic pain 

medical treatment guidelines to compare their benefits and to choose amongst the various 

transcutaneous electrical stimulation devices. All of the following individual treatment topics are 

from the ODG guidelines. The request is not medically necessary.

 


