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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 Occupational Medicine and is licensed to practice in California. 

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: 

 

The injured worker is a 64 year-old male with date of injury 06/19/2009. The medical document 

associated with the request for authorization, a primary treating physician's progress report, dated 

01/09/2014, lists subjective complaints as chronic low back pain. Objective findings: Exam of 

the lumbar spine revealed continued straight leg rising bilaterally was positive for Lasegue with 

moderate spasm. Motor strength was decreased along the L5 and S1 dermatomal distributions. 

Tenderness was elicited on exam to palpation of bilateral lower paraspinals, with trigger points. 

Facet tenderness was noted at L3-S1, right greater than left, with pain and decreased range of 

motion. Diagnosis: 1. Lumbar Discogenic disease multilevel 2. Sprain/strain of the lumbar spine, 

chronic. 3. Chronic low back pain 4. Lumbar facet arthropathy.  Previous treatments include 

trigger point injections to the bilateral lower lumbar paraspinal musculature, massage, a lumbar 

corset, and medications. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 TENS (Transcutaneous Electrical Neural Stimulation) 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 9792.20 - 

9792.26 Page(s): 68.   



 

Decision rationale: The MTUS does not recommend a TENS unit 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. 

There is no documentation that a trial period with a rented TENS unit has been completed.  

Purchase of a TENS unit is not medically necessary. 

 

1 single point cane:  Overturned 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence: Blue Cross Clinical UM Guideline, Durable Medical Equipment, Guideline #: CG-

DME-10 

 

Decision rationale: According to the Blue Cross Clinical UM Guideline for Durable Medical 

Equipment, durable medical equipment is considered medically necessary when all of a number 

of criteria are met including: - There is a clinical assessment and associated rationale for the 

requested DME (durable medical equipment) in the home setting, as evaluated by a physician, 

licensed physical therapist, occupational therapist, or nurse; and- There is documentation 

substantiating that the DME is clinically appropriate, in terms of type, quantity, frequency, 

extent, site and duration and is considered effective for the individual's illness, injury or disease; 

and- The documentation supports that the requested DME will restore or facilitate participation 

in the individual's usual ADL's (activities of daily living) and life roles.The medical record does 

contain documentation supporting the injured worker's use of a cane to facilitate his activities of 

daily living.  I am reversing the previous utilization review decision.  Therefore, this request is 

medically necessary. 

 

1 MRI of the lumbar spine:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): 303.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 303.   

 

Decision rationale: The MTUS states that unequivocal objective findings that identify specific 

nerve compromise on the neurologic examination are sufficient evidence to warrant imaging in 

injured workers who do not respond to treatment and who would consider surgery an option. 

When the neurologic examination is less clear, however, further physiologic evidence of nerve 

dysfunction should be obtained before ordering an imaging study. Indiscriminant imaging will 

result in false-positive findings, such as disk bulges, that are not the source of painful symptoms 

and do not warrant surgery. The medical record fails to document sufficient findings indicative 



of nerve root compromise which would warrant an MRI of the lumbar spine. MRI of the lumbar 

spine is not medically necessary. 

 


