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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: New York, Tennessee
Certification(s)/Specialty: Emergency Medicine

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 49 year old male who sustained an industrial related injury on 7/30/13
after a fall. The injured worker had complaints of low back pain with radiation to the right
posterior thigh and right hip pain. Weakness and difficulty walking was noted. Treatment
included 3 epidural injections with temporary relief for 2 weeks. Diagnoses included lumbago,
lumbar disc protrusion, lumbar sprain/strain, rule out lumbar radiculitis versus radiculopathy,
right sacroiliac joint sprain, and chronic pain. Physical examination findings included a positive
straight leg raise on the right and decreased right hip range of motion. The treating physician
requested authorization for a right ankle brace and a multi-stimulation unit with supplies. On
12/10/14 the requests were non-certified. Regarding the ankle brace, the utilization review (UR)
physician cited the Official Disability Guidelines and noted the medical records failed to
document the instability of the ankle. Therefore the request was non-certified. Regarding the
multi-stimulation unit, the UR physician cited the Medical Treatment Utilization Scheduled
guidelines and noted a one month trial period of the TENS unit should be documented as an
adjunct to ongoing treatment modalities within a functional restoration approach. No
documentation of a trial period was provided therefore the request was non-certified.

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




Right ankle brace: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Ankle and Foot

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Ankle & Foot: Bracing (immobilization)

Decision rationale: Bracing is not recommended in the absence of a clearly unstable joint.
Functional treatment appears to be the favorable strategy for treating acute ankle sprains when
compared with immobilization. Partial weight bearing as tolerated is recommended. However,
for patients with a clearly unstable joint, immobilization may be necessary for 4 to 6 weeks, with
active and/or passive therapy to achieve optimal function. In this case there is no documentation
that the right ankle is unstable. Medical necessity has not been established. The request should
not be authorized.

Multi-stim unit plus supplies: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Transcutaneous Electrotherapy Page(s): 114-116.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain
Interventions and Guidelines Page(s): 114-115, 118-119, 121.

Decision rationale: Multi-stim unit is a device that provides TENS, interferential, and
neuromuscular stimulation. TENS units are 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, including
reductions in medication use, for neuropathic pain, phantom limb pain, spasticity, and multiple
sclerosis. Several published evidence-based assessments of transcutaneous electrical nerve
stimulation (TENS) have found that evidence is lacking concerning effectiveness. Functional
restoration programs (FRPs) are designed to use a medically directed, interdisciplinary pain
management approach geared specifically to patients with chronic disabling occupational
musculoskeletal disorders. These programs emphasize the importance of function over the
elimination of pain. FRPs incorporate components of exercise progression with disability
management and psychosocial intervention. The patient was not participating in a functional
restoration program. In addition there is no documentation that the patient had used the TENS
unit for one month successfully. TENS therapy is not recommended. Interferential current
stimulation (ICS) is not recommended as an isolated intervention. There is no quality evidence of
effectiveness except in conjunction with recommended treatments, including return to work,
exercise and medications, and limited evidence of improvement on those recommended
treatments alone. ICS is indicated when pain is ineffectively controlled due to diminished
effectiveness of medications, pain is ineffectively controlled with medications due to side effects,
there is a history of substance abuse, significant pain from postoperative conditions limits the
ability to perform exercise programs/physical therapy treatment, or the pain is unresponsive to
conservative measures. In this case there is no documentation that any of these conditions exist



for this patient. ICS is not indicated. Neuromuscular electrical stimulation (NMES) is not
recommended. NMES is used primarily as part of a rehabilitation program following stroke and
there is no evidence to support its use in chronic pain. There is no medical indication for the
multistim unit and supplies. The request should not be authorized.



