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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: Arizona, California 

Certification(s)/Specialty: Family Practice 

 

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 58 year old female who sustained an industrial injury on 03/15/03.  

Initial complaints and diagnoses are not available.  Treatments to date include medications.  

Diagnostic studies are not addressed.  Current complaints include intractable left gluteal pain 

with radiating symptoms.  In a progress note dated 10/23/14 the treating provider reports the plan 

of care as medications including Colace, Senna, Bentyl, Cymbalta, Topamax, Flexeril, Nexium, 

Ambien, Butrans, and Lidoderm patches.  Also recommended are a neurosurgical consultation 

and a palliative left piriformis trigger point injection, which was performed on the day of service.  

The requested treatment are supplies for an interferential and TENS unit. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Supplies for interferential / TENS unit including pads and electrodes (purchased):  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

TENS.   

 

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

Page(s): 113-115.   

 



Decision rationale: According to the MTUS guidelines, a TENS unit is not recommended as a 

primary treatment modality, but a one-month home-based TENS trial may be considered as a 

noninvasive conservative option. It is recommended for the following diagnoses: CRPS, multiple 

sclerosis, spasticity due to spinal cord injury and neuropathic pain due to diabetes or herpes. In 

this case, the claimant did not have the above diagnoses.  The use of an IF unit is not 

recommended by the guidelines. In addition, the progress notes did not specify details about the 

use of TENS. The indefinite use of a TENS is not indicated therefore the purchase of supplied 

are not medically necessary.

 


