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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: 

 

There were 372 pages provided for this review. There was a peer review from October 8, 2014. It 

was for an interferential unit for purchase. There was a bilateral shoulder tear and they are not 

treating the left shoulder. They are not treating headache. There was closed head trauma with 

loss of consciousness and stress and insomnia. Per the records provided, the claimant is 

described as a 64-year-old man post a July 15, 2013 injury. Two weeks after the work injury he 

developed pain in both shoulders, knees and the low back. He reports increased memory loss, 

depression, anxiety, stress and difficulty sleeping. There is no mention of a previous failure of a 

TENS unit. There is no mention of any particular benefit from the use of electrostimulation 

treatment in the setting of formal physical therapy. There is no mention that the patient 

participates in an independent home exercise or rehabilitation program. There is no 

documentation of failure of other treatment. There is tenderness in the lumbar spine but there is 

no mention of any instability and the patient is not postoperative. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

IF Unit for purchase: Upheld 

 

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

TENS.   

 



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

Complaints,Chronic Pain Treatment Guidelines Page(s): 116.   

 

Decision rationale: The MTUS notes that TENS 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, 

for the conditions described below.- Neuropathic pain: Some evidence (Chong, 2003), including 

diabetic neuropathy (Spruce, 2002) and post-herpetic neuralgia. (Niv, 2005)- Phantom limb pain 

and CRPS II: Some evidence to support use. (Finsen, 1988) (Lundeberg, 1985)- Spasticity: 

TENS may be a supplement to medical treatment in the management of spasticity in spinal cord 

injury. (Aydin, 2005) - Multiple sclerosis (MS): While TENS does not appear to be effective in 

reducing spasticity in MS patients it may be useful in treating MS patients with pain and muscle 

spasm. (Miller, 2007)I did not find in these records that the claimant had these conditions that 

warranted TENS.    Also, an outright purchase is not supported, but a monitored one month trial, 

to insure there is objective, functional improvement.   In the trial, there must be documentation 

of how often the unit was used, as well as outcomes in terms of pain relief and function; rental 

would be preferred over purchase during this trial.   There was no evidence of such in these 

records.  Moreover, the ACOEM guides advise under Chapter 12, Physical Methods:... 

Insufficient evidence exists to determine the effectiveness of sympathetic therapy, a noninvasive 

treatment involving electrical stimulation, also known as interferential therapy...Therefore, the 

request IF Unit for purchase is not medically necessary and appropriate. 

 

Lumbar spine brace for purchase: Upheld 

 

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

for its decision.   

 

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

Page(s): 298.   

 

Decision rationale: The California MTUS, specifically Chapter 12 of ACOEM dealing with the 

low back, note on page 298: Lumbar supports have not been shown to have any lasting benefit 

beyond the acute phase of symptom relief.This patient has had the injury for several years; per 

MTUS the brace would no longer be effective, and therefore, the Lumbar spine brace purchase is 

not medically necessary and appropriate. 

 

Neuro cognitive testing: Upheld 

 

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: Emedicine, under Neurocognitive testing 

 



Decision rationale: "Neuropsychological evaluation (NPE) is a testing method through which a 

neuropsychologist can acquire data about a subject's cognitive, motor, behavioral, linguistic, and 

executive functioning. In the hands of a trained neuropsychologist, these data can provide 

information leading to the diagnosis of a cognitive deficit or to the confirmation of a diagnosis, 

as well as to the localization of organic abnormalities in the central nervous system (CNS). The 

data can also guide effective treatment methods for the rehabilitation of impaired patients.NPE 

provides insight into the psychological functioning of an individual, a capacity for which modern 

imaging techniques [1, 2] have only limited ability. However, these tests must be interpreted by a 

trained, experienced neuropsychologist in order to be of any benefit to the patient. These tests are 

often coupled with information from clinical reports, physical examination, and increasingly, 

premorbid and post morbid self and relative reports. Alone, each neuropsychological test has 

strengths and weaknesses in its validity, reliability, sensitivity, and specificity. However, through 

eclectic testing and new in situ testing, the utility of NPE is increasing dramatically. [3, 4]."In 

this case, it is not clear why such an elaborate, typically 1-2 day long battery of tests is needed;   

I did not see evidence of neural organic impairment on history or physical exam.   Therefore, the 

request for Neuro cognitive testing is not medically necessary and appropriate. 

 

Pain management for lumbar spine: Upheld 

 

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 American College of Occupational and Environmental 

Medicine (ACOEM), 2nd Edition, (2004) Chapter 7, page 127 

 

Decision rationale:  ACOEM Guidelines, Chapter 7, Page 127, state that the occupational health 

practitioner may refer to other specialists if a diagnosis is uncertain or extremely complex, when 

psychosocial factors are present, or when the plan or course of care may benefit from additional 

expertise.  A referral may be for consultation to aid in the diagnosis, prognosis, therapeutic 

management, determination of medical stability, and permanent residual loss and/or the 

examinee's fitness for return to work. A consultant is usually asked to act in an advisory 

capacity, but may sometimes take full responsibility for investigation and/or treatment of an 

examinee or patient.This request for the consult fails to specify the concerns to be addressed in 

the independent or expert assessment, including the relevant medical and non-medical issues, 

diagnosis, causal relationship, prognosis, temporary or permanent impairment, work capability, 

clinical management, and treatment options.   At present, the request for Pain management for 

lumbar spine is not medically necessary and appropriate. 

 


