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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: Arizona, Texas 

Certification(s)/Specialty: Internal 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 50 year old man with a work related injury dated 9/3/13 resulting in 

chronic low back pain. The patient was evaluated by the primary treating physician on 10/21/14.  

He continued to complain of pain in the low back with radicular quality. Previous MRI showed 

disc herniation at L3-4 and L5-S1. The physical exam shows tenderness to palpation of the 

lumbar spine with decreased range of motion and the absence of neurological deficits. Prior 

treatment has included physical therapy, oral analgesic medications and epidural steroid 

injections. The diagnosis includes lumbar disc herniation and status post lateral epicondylar 

release. The documentation notes the patient has been using a TENS unit for the lumbar spine 

with some improvement. The documentation doesn't state additional current treatments or the 

length of time the patient has been using the TENS unit. Under consideration is the medical 

necessity of a TENS unit with supplies which was denied during utilization review dated 

12/3/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Transcutaneous electrical nerve stimulation (TENS) unit supplies including patches and 

electrodes purchase:  Upheld 

 



Claims Administrator guideline: Decision based on MTUS ACOEM,Chronic Pain Treatment 

Guidelines TENS, chronic pain (transcutaneous electrical nerve stimulation).   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20-

26 Page(s): 114-116.   

 

Decision rationale: Electrotherapy represents the therapeutic use of electricity and is another 

modality that can be used in the treatment of pain. Transcutaneous electrotherapy is the most 

common form of electrotherapy where electrical stimulation is applied to the surface of the skin. 

The earliest devices were referred to as TENS (transcutaneous electrical nerve stimulation) and 

are the most commonly used. It should be noted that there is not one fixed electrical specification 

that is standard for TENS; rather there are several electrical specifications.According to the 

MTUS, the use of a transcutaneous electrical nerve stimulation (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. These conditions include neuropathic pain, 

Phantom limb pain and CRPSII, spasticity, and multiple sclerosis. In this case the patient is not 

enrolled in an evidence-based functional restoration program and doesn't have an accepted 

diagnosis per the MTUS. The use of a TENS unit with supplies is not medically necessary. 

 

TENS unit purchase:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM,Chronic Pain Treatment 

Guidelines TENS, chronic pain (transcutaneous electrical nerve stimulation).   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20-

.26 Page(s): 114-116.   

 

Decision rationale: Electrotherapy represents the therapeutic use of electricity and is another 

modality that can be used in the treatment of pain. Transcutaneous electrotherapy is the most 

common form of electrotherapy where electrical stimulation is applied to the surface of the skin. 

The earliest devices were referred to as TENS (transcutaneous electrical nerve stimulation) and 

are the most commonly used. It should be noted that there is not one fixed electrical specification 

that is standard for TENS; rather there are several electrical specifications.According to the 

MTUS, the use of a transcutaneous electrical nerve stimulation (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. These conditions include neuropathic pain, 

Phantom limb pain and CRPSII, spasticity, and multiple sclerosis. In this case the patient is not 

enrolled in an evidence-based functional restoration program and doesn't have an accepted 

diagnosis per the MTUS. The use of a TENS unit with supplies is not medically necessary. 

 

 

 

 


