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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: Hawaii, California
Certification(s)/Specialty: Preventive Medicine, Occupational 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:

This injured worker is a 68 year old male, who sustained an industrial injury on January 3, 2014.
The injured worker has reported low back pain. The diagnoses have included lumbar facet
syndrome, lumbar spondylosis, chronic low back pain, lumbar radiculopathy and lumbar
degenerative disc disease. Treatment to date has included pain medications, MRI of the lumbar
spine, lumbar epidural steroid injection, physical therapy and bilateral lumbar trigger point
injections. Current documentation dated December 1, 2014 notes that the injured worker
complained of low back pain, stiffness and weakness with radiation to the left lower extremity.
The pain was described as throbbing and achy and was rated at an eight out of ten on Visual
Analogue Scale. Physical examination revealed range of motion of the lumbar spine to be
decreased and painful. Tenderness to palpation with spasms was noted over the lumbar
paravertebral muscles. Straight leg raise was positive bilaterally. Kemp's test was positive
bilaterally. On December 18, 2014 Utilization Review non-certified requests for a
transcutaneous electrical nerve stimulation unit, pain management consultation and an
orthopedic surgical consultation. The MTUS, Chronic Pain Medical Treatment Guidelines were
cited. On January 12, 2015, the injured worker submitted an application for IMR for review of a
transcutaneous electrical nerve stimulation unit, pain management consultation and an
orthopedic surgical consultation.

IMR ISSUES, DECISIONS AND RATIONALES




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

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
TENS Page(s): 115.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Interferential Current Stimulation, Transcutaneous electrotherapy Page(s): 54, 114-116, 118-120.
Decision based on Non-MTUS Citation Pain, TENS chronic pain (transcutaneous electrical
nerve stimulation)

Decision rationale: MTUS states regarding TENS unit, not recommended as a primary treatment
modality, but a one-month home-based TENS trial may be considered as a honinvasive
conservative option, if used as an adjunct to a program of evidence-based functional restoration,
for the conditions described below. For pain, MTUS and ODG recommend TENS (with caveats)
for neuropathic pain, phantom limp pain and CRPSII, spasticity, and multiple sclerosis. The
medical records do not indicate any of the previous conditions.ODG further outlines
recommendations for specific body parts:Low back: Not recommended as as an isolated
interventionKnee: Recommended as an option for osteoarthritis as adjunct treatment to a
therapeutic exercise programNeck: Not recommended as a primary treatment modality for use in
whiplash-associated disorders, acute mechanical neck disease or chronic neck disorders with
radicular findingsAnkle and foot: Not recommendedEIbow: Not recommendedForearm, Wrist
and Hand: Not recommendedShoulder: Recommended for post-stroke rehabilitationMedical
records do not indicate conditions of the low back, knee, neck, ankle, elbow, or shoulders that
meet guidelines. Of note, medical records do not indicate knee osteoarthritis.ODG further details
criteria for the use of TENS for Chronic intractable pain (for the conditions noted above):(1)
Documentation of pain of at least three months duration(2) There is evidence that other
appropriate pain modalities have been tried (including medication) and failed(3) A one-month
trial period of the TENS unit should be documented (as an adjunct to ongoing treatment
modalities within a functional restoration approach) with 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(4) Other ongoing pain treatment should also be documented during the
trial period including medication usage(5) A treatment plan including the specific short- and
long-term goals of treatment with the TENS unit should be submitted(6) After a successful 1-
month trial, continued TENS treatment may be recommended if the physician documents that the
patient is likely to derive significant therapeutic benefit from continuous use of the unit over a
long period of time. At this point purchase would be preferred over rental.(7) Use for acute pain
(less than three months duration) other than post-operative pain is not recommended.(8) A 2-lead
unit is generally recommended,; if a 4-lead unit is recommended, there must be documentation of
why this is necessary. The medical records do not satisfy the several criteria for selection
specifically, lack of documented 1-month trial, lack of documented short-long term treatment
goals with TENS unit, and unit use for acute (less than three months) pain. As such, the request
for TENS unit is not medically necessary as written.

Pain management consult: Upheld



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 31.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 296. Decision based on Non-MTUS Citation Low Back, Office Visit

Decision rationale: ODG states concerning office visits Recommended as determined to be
medically necessary. Evaluation and management (E&M) outpatient visits to the offices of
medical doctor(s) play a critical role in the proper diagnosis and return to function of an injured
worker, and they should be encouraged. The need for a clinical office visit with a health care
provider is individualized based upon a review of the patient concerns, signs and symptoms,
clinical stability, and reasonable physician judgment. The determination is also based on what
medications the patient is taking, since some medicines such as opiates, or medicines such as
certain antibiotics, require close monitoring. As patient conditions are extremely varied, a set
number of office visits per condition cannot be reasonably established. The determination of
necessity for an office visit requires individualized case review and assessment, being ever
mindful that the best patient outcomes are achieved with eventual patient independence from the
health care system through self-care as soon as clinically feasible. The consult for pain
management in the medical notes is non-specific. There was no question or special request
documented in the treatment note. As such, the request for Pain management consult is not
medically necessary as written.

Orthopedic surgical consult: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 31.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 296. Decision based on Non-MTUS Citation Low Back, Office Visit

Decision rationale: ODG states concerning office visits Recommended as determined to be
medically necessary. Evaluation and management (E&M) outpatient visits to the offices of
medical doctor(s) play a critical role in the proper diagnosis and return to function of an injured
worker, and they should be encouraged. The need for a clinical office visit with a health care
provider is individualized based upon a review of the patient concerns, signs and symptoms,
clinical stability, and reasonable physician judgment. The determination is also based on what
medications the patient is taking, since some medicines such as opiates, or medicines such as
certain antibiotics, require close monitoring. As patient conditions are extremely varied, a set
number of office visits per condition cannot be reasonably established. The determination of
necessity for an office visit requires individualized case review and assessment, being ever
mindful that the best patient outcomes are achieved with eventual patient independence from the
health care system through self-care as soon as clinically feasible. ACOEM additionally states
concerning low back complaints: Assessing Red Flags and Indications for Immediate Referral
Physical-examination evidence of severe neurologic compromise that correlates with the medical
history and test results may indicate a need for immediate consultation. The examination may



further reinforce or reduce suspicions of tumor, infection, fracture, or dislocation. A history of
tumor, infection, abdominal aneurysm, or other related serious conditions, together with positive
findings on examination, warrants further investigation or referral. A medical history that
suggests pathology originating somewhere other than in the lumbosacral area may warrant
examination of the knee, hip, abdomen, pelvis or other areas.Medical records to no indicate any
red flags for immediate referral. Medical records do not indicate that all conservative treatment
options have been exhausted. As such, the request for Orthopedic surgical consult is not
necessary at this time.



