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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: California
Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management

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 37 year old female who sustained an industrial injury on 7/8/08. She had
complaints of back, neck, left rib and abdominal pain. Agreed medical re-examination dated
9/25/14 reports continued complaints of pain. Progress noted dated 9/6/14 reports she was being
treated with acupuncture for chronic back, neck, coccyx pain, anxiety, post traumatic stress
disorder, sleep disturbances, migraine and fatigue. Orthopedic findings were compared to prior
evaluation on 1/4/11 and were found to be unchanged. Medical care given has been appropriate
and within the guidelines. Diagnoses include: ligamentous low back sprain with left S1
radiculopathy, coccyx fracture non-union, left rib contusion, cervical spine sprain and residuals
of left abdomen and spleen contusion. Plan of care includes: maintain contact with treating
office for maintenance, for acute exacerbation, will need a course of physical therapy and/or
acupuncture not more than 18 visits per year, use TENS unit and/or electrical stimulation at
home, injection treatment for low back, no operations expected for left ribs, cervical spine or
low back with present exam. It appears that the requested supplies are intended for the use with
an ortho stim device.

IMR ISSUES, DECISIONS AND RATIONALES

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

3 Months Supply of wipes: Upheld




Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines x 8
C.C.R. MTUS (Effective July 18, 2009) Page(s): 114-121 of 127.

Decision rationale: Regarding the request for ortho stim unit supplies 3 Months Supply of
wipes, this unit is a combination electrical stimulation unit which includes TENS, interferential
current, galvanic stimulation, and neuromuscular stimulation. In order for a combination device
to be supported, there needs to be guideline support for all incorporated modalities. Chronic Pain
Medical Treatment Guidelines state 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.
Guidelines go on to state the galvanic stimulation is not recommended. Additionally, guidelines
state that interferential current stimulation is not recommended as an isolated invention except in
conjunction with recommended treatments, including return to work, exercise and medications,
and limited evidence of improvement on those recommended treatments alone. Finally,
guidelines state that neuromuscular electrical stimulation is not recommended. Within the
documentation available for review, there is no indication that the patient is failed a TENS unit
trial, as recommended by guidelines prior to an interferential unit trial. Additionally, there is no
indication that the interferential current stimulation will be used as an adjunct to program of
evidence-based rehabilitation, as recommended by guidelines. Furthermore, guidelines do not
support the use of galvanic stimulation or neuromuscular stimulation. Therefore, the currently
requested supplies would not be needed. As such, the currently requested 3 Months Supply of
wipes is not medically necessary.

3 Months supply of Leadwires: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines x 8
C.C.R. MTUS (Effective July 18, 2009) Page(s): 114-121 of 127.

Decision rationale: Regarding the request for ortho stim unit supplies 3 Months supply of Lead
wires, this unit is a combination electrical stimulation unit, which includes TENS, interferential
current, galvanic stimulation, and neuromuscular stimulation. In order for a combination device
to be supported, there needs to be guideline support for all incorporated modalities. Chronic Pain
Medical Treatment Guidelines state 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.
Guidelines go on to state the galvanic stimulation is not recommended. Additionally, guidelines
state that interferential current stimulation is not recommended as an isolated invention except in
conjunction with recommended treatments, including return to work, exercise and medications,
and limited evidence of improvement on those recommended treatments alone. Finally,



guidelines state that neuromuscular electrical stimulation is not recommended. Within the
documentation available for review, there is no indication that the patient is failed a TENS unit
trial, as recommended by guidelines prior to an interferential unit trial. Additionally, there is
no indication that the interferential current stimulation will be used as an adjunct to program of
evidence-based rehabilitation, as recommended by guidelines. Furthermore, guidelines do not
support the use of galvanic stimulation or neuromuscular stimulation. Therefore, the currently
requested supplies would not be needed. As such, the currently requested 3 Months supply of
Lead wires is not medically necessary.

3 Month supply of electrodes: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines x 8
C.C.R. MTUS (Effective July 18, 2009) Page(s): 114-121 of 127.

Decision rationale: Regarding the request for ortho stim unit supplies 3 Month supply of
electrodes, this unit is a combination electrical stimulation unit which includes TENS,
interferential current, galvanic stimulation, and neuromuscular stimulation. In order for a
combination device to be supported, there needs to be guideline support for all incorporated
modalities. Chronic Pain Medical Treatment Guidelines state 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. Guidelines go on to state the galvanic stimulation is not recommended.
Additionally, guidelines state that interferential current stimulation is not recommended as an
isolated invention except in conjunction with recommended treatments, including return to
work, exercise and medications, and limited evidence of improvement on those recommended
treatments alone. Finally, guidelines state that neuromuscular electrical stimulation is not
recommended. Within the documentation available for review, there is no indication that the
patient is failed a TENS unit trial, as recommended by guidelines prior to an interferential unit
trial. Additionally, there is no indication that the interferential current stimulation will be used as
an adjunct to program of evidence-based rehabilitation, as recommended by guidelines.
Furthermore, guidelines do not support the use of galvanic stimulation or neuromuscular
stimulation. Therefore, the currently requested supplies would not be needed. As such, the
currently requested 3 Month supply of electrodes is not medically necessary.

3 Month supply of batteries: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines x 8
C.C.R. MTUS (Effective July 18, 2009) Page(s): 114-121 of 127.



Decision rationale: Regarding the request for ortho stim unit supplies 3 Month supply of
batteries, this unit is a combination electrical stimulation unit which includes TENS,
interferential current, galvanic stimulation, and neuromuscular stimulation. In order for a
combination device to be supported, there needs to be guideline support for all incorporated
modalities. Chronic Pain Medical Treatment Guidelines state 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. Guidelines go on to state the galvanic stimulation is not recommended.
Additionally, guidelines state that interferential current stimulation is not recommended as an
isolated invention except in conjunction with recommended treatments, including return to
work, exercise and medications, and limited evidence of improvement on those recommended
treatments alone. Finally, guidelines state that neuromuscular electrical stimulation is not
recommended. Within the documentation available for review, there is no indication that the
patient is failed a TENS unit trial, as recommended by guidelines prior to an interferential unit
trial. Additionally, there is no indication that the interferential current stimulation will be used as
an adjunct to program of evidence-based rehabilitation, as recommended by guidelines.
Furthermore, guidelines do not support the use of galvanic stimulation or neuromuscular
stimulation. Therefore, the currently requested supplies would not be needed. As such, the
currently requested 3 Month supply of batteries is not medically necessary.



