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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 59 year old female, who sustained an industrial injury on 11/07/2013.
She reported a fall, landing on her right elbow and shoulder. The injured worker was diagnosed
as having cervical radiculopathy, superior labrum anterior and posterior tear, shoulder
impingement, carpal tunnel syndrome, thoracic strain, myofascial pain, and gastroesophageal
reflux disease. Treatment to date has included surgical intervention (right shoulder arthroscopy-
date not specified), diagnostics, physical therapy, massage, and medications. On 2/04/2015, the
injured worker complains of constant right shoulder pain, particularly when raising her arm
above shoulder. She also reported right upper back and neck pain, associated with numbness of
her hand. Exam of the cervical spine noted tenderness to palpation, decreased sensation right
C6-8, limited range of motion secondary to pain, positive right Phalen's test, and 4+/5 motor
strength with restricted shoulder abduction and elbow flexion/extension bilaterally. Thoracic and
right shoulder exams also revealed tenderness and decreased internal rotation on right compared
to left. Medications included Lidopro cream, Gabapentin, and Naproxen. The treatment plan
included a return in 2 weeks for transcutaneous electrical nerve stimulation trial.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

TENS unit purchase: Upheld




Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines.

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 length of use was not specified but
the purchase implies indefinite use. The guidelines do not recommend greater than a month. The
request for the purchase of a TENS unit is not medically necessary.



