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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. The expert 

reviewer is Board Certified in Physical Medicine and Rehabilitation and is licensed to practice in 

Texas. 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/services. He/she is 

familiar with governing laws and regulations, including the strength of evidence hierarchy that 

applies to Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

Medical records reflect the claimant is a 35 year old male who sustained a work injury on 12-5-

11. Medical records reflect the claimant is provided with psychotherapy. Medical Records reflect 

the claimant has been provided with 12 acupuncture sessions since June 2014. Office visit on 8-

29-14 notes the claimant has chronic low back pain and constant nerve pain down the right leg 

into the right foot that is slightly better. On exam, the claimant has pain, tenderness and swelling. 

No redness or ecchymosis.  The claimant has decreased range of motion. The claimant is 

continued with medications.  Medications help control the pain. 

 

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: Decision based on MTUS Chronic Pain Treatment Guidelines 

TENS (transcutaneous electrical nerve stimulation).   

 

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

unit Page(s): 114-117.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Pain chapter - TENS unit 

 

Decision rationale: Chronic Pain Medical Treatment Guidelines as well as ODG notes that 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, if used as an adjunct to a 

program of evidence-based functional restoration.  This modality is recommended for conditions 

such as spasticity, multiple sclerosis, neuropathic pain, phantom limb pain.  There is an absence 

in documentation noting that this claimant has had a trial with daily pain diaries noting 

functional and documented improvement. There is an absence in documentation she has any of 

these conditions for which a one month trial would be considered. Therefore, the medical 

necessity of this request is not established. 

 

Lansoprazole 300mg #60: Upheld 

 

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

NSAIDS.   

 

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

GI symptoms Page(s): 68.   

 

Decision rationale: Chronic Pain Medical Treatment Guidelines notes that proton pump 

inhibitors (PPI) are indicated for patients with intermediate or high risk for gastrointestinal (GI) 

events.  There is an absence in documentation noting that this claimant has secondary GI effects 

due to the use of medications or that he is at an intermediate or high risk for GI events.  

Therefore, the medical necessity of this request is not established. 

 

6 Acupuncture therapy sessions: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 

Decision rationale: Acupuncture Medical Treatment Guidelines state that acupuncture may be 

used as an option when pain medication is reduced or not tolerated, it may be used as an adjunct 

to physical rehabilitation and/or surgical intervention to hasten functional recovery. Furthermore, 

guidelines state that time to produce functional improvement of 3 - 6 treatments.  There should 

be a time-limited treatment plan with clearly defined functional goals, with frequent assessment 

and modification of the treatment plan based upon the patient's progress in meeting those goals, 

and monitoring from the treating physician is paramount.  This claimant has had 12 acupuncture 

sessions.  Therefore, the medical necessity of this request is not established. 

 

Alprazolam 0.5mg #60: Upheld 

 

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

Benzodiazepines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain chapter - benzodiazepines 



 

Decision rationale:  Chronic Pain Medical Treatment Guidelines as well as ODG reflect that 

benzodiazepines are not recommended for long-term use because long-term efficacy is unproven 

and there is a risk of dependence. Most guidelines limit use to 4 weeks.  There is an absence in 

documentation noting that this claimant has a diagnosis or a condition that would support 

exceeding current treatment guidelines or that there are extenuating circumstances to support the 

long term use of this medication.  Therefore, the medical necessity of this request is not 

established. 

 


