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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: Montana
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:

The injured worker is a 36 year old male, who sustained an industrial injury on 6/25/2013. He
reported a 15 foot fall from scaffolding. The injured worker was diagnosed as having a
concussion, disco-genic cervical and lumbar condition, right shoulder impingement, right sided
radiculopathy with compression fracture at lumbar 1 and rotator cuff strain. There is no record of
a recent diagnostic study. Treatment to date has included chiropractic treatment, TENS unit, back
brace, injections and medication. In a progress note dated 2/25/2015, the injured worker
complains of neck, low back and right shoulder pain, sexual dysfunction and gastritis. The
treating physician is requesting a brain computed tomography scan, a cervical pillow, a sub-
acromial injection and an interferential/muscle stimulator garment.

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

1 cervical pillow: Overturned

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints Page(s): 175.




MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 175.

Decision rationale: The MTUS in the ACOEM guidelines notes that other miscellaneous
therapies have been evaluated and found to be ineffective or minimally effective. For example,
cervical collars have not been shown to have any lasting benefit, except for comfort in the first
few days of the clinical course in severe cases; in fact, weakness may result from prolonged use
and will contribute to debilitation. Immobilization using collars and prolonged periods of rest are
generally less effective than having patients maintain their usual,"preinjury" activities. The
MTUS does not specifically address cervical pillows. Thr ODG guidelines recommend use of a
neck support pillow while sleeping, in conjunction with daily exercise. This RCT concluded that
subjects with chronic neck pain should be treated by health professionals trained to teach both
exercises and the appropriate use of a neck support pillow during sleep; either strategy alone did
not give the desired clinical benefit. (Helewa, 2007)In this case, the injured worker has had
therapy and instruction for home exercises. The use of a cervical pillow is consistent with the
ODG guidelines and is medically necessary.

1 IF or muscle stimulator conductive garment: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Interferential Current Stimulation (ICS).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Transdermal electrotherapy, interferentail current stimulation Page(s): 118-119.

Decision rationale: The MTUS states that interferential current stimulation 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. The randomized trials that
have evaluated the effectiveness of this treatment have included studies for back pain, jaw pain,
soft tissue shoulder pain, cervical neck pain and post-operative knee pain. (Van der Heijden,
1999) (Werner, 1999) (Hurley, 2001) (Hou, 2002) (Jarit, 2003) (Hurley, 2004) (CTAF, 2005)
(Burch, 2008) The findings from these trials were either negative or non-interpretable for
recommendation due to poor study design and/or methodologic issues. In addition, although
proposed for treatment in general for soft tissue injury or for enhancing wound or fracture
healing, there is insufficient literature to support Interferential current stimulation for treatment
of these conditions. There are no standardized protocols for the use of interferential therapy; and
the therapy may vary according to the frequency of stimulation, the pulse duration, treatment
time, and electrode-placement technique. In this case TENS therapy has been performed but
there is no documentation of functional improvement related to that treatment. The request for 1
interferential muscle stimulator conductive garment is not medically necessary.



