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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, has a subspecialty in 

Interventional Spine 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 patient is a 46-year-old female with a date of injury of 07/26/2010. The listed diagnoses per 

 are:1.Neck pain with disk herniation at C4-C5, C5-C6, and C6-C7.2. Cervical 

degenerative disk disease.3. Upper back pain.4.Thoracic disk herniation at T6-T7.According to 

progress report 06/06/2014, the patient presents with neck and upper back pain. The patient's 

neck pain is more right-sided than left and travels into the right shoulder.  MRI of the thoracic 

spine revealed "disk protrusion with mild flattening of the central thecal sac at T6-T7." The 

treater is requesting a thoracic interlaminar epidural steroid injection at T6-T7 and a TENS unit 

1-month trial.  Utilization review denied the request on 06/17/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

T-6 interlaminar epidural steroid injection under fluoroscopic guidance and conscious 

sedation: Overturned 
 

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

epidural steroid injections. 

 

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

pain Page(s): 46, 47. 



Decision rationale: This patient presents with neck and upper extremity pain.  The treater is 

requesting a T6-T7 interlaminar epidural steroid injection under fluoroscopic guidance and 

conscious sedation.  The treater goes on to state that the patient has significant pain in the 

thoracic spine at the levels of disk herniation which radiates to the right scapular. The MTUS 

Guidelines has the following regarding ESI under chronic pain section page 46 and 47, 

"Recommended as an option for treatment of radicular pain defined as pain in dermatomal 

distribution with corroborative findings of radiculopathy." In this case, the patient has persistent 

thoracic pain with radiation of symptoms into the scapular region. There is no good discussion 

regarding thoracic ESI's in the guidelines. However, the patient has a disc protrusion, radiating of 

symptoms and has failed with conservative care. Trial of an ESI in this region appears 

reasonable.  Therefore, T-6 interlaminar epidural steroid injection under fluoroscopic guidance 

and conscious sedation is medically necessary. 

 

TENS unit and supplies for rental or purchase:  Overturned 

 

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

TENS. 

 

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

wave, Interferential; TENS, chronic pain ; TENS, post operative pain Page(s): 114-116, 1. 

 

Decision rationale: This patient presents with continued neck and upper extremity pain.  The 

treater is requesting a 1-month purchase or rental of a TENS unit and supplies.  Utilization 

review denied the request stating, "There is insufficient documentation of prior use and benefit 

from use of this modality in the clinical setting to warrant home use."  Per MTUS Guidelines 

page 116, TENS unit have not proven efficacy in treating chronic pain and is not recommended 

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

specific diagnosis of neuropathy, CRPS, spasticity, phantom limb pain, and multiple scoliosis. 

This is a request for a one month trial.  Given patient's thoracic pain that radiates into the 

scapular region, a 30-day home trial may be indicated. Therefore, TENS unit and supplies for 

rental or purchase is medically necessary. 




