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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: Texas, Florida, 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:

The injured worker is a 54-year-old female, with a reported date of injury of 06/20/2014. The
diagnoses include status post craniofacial injury, suboccipital neuropathy with craniocervical
headaches, musculoskeletal headaches, chronic cervicothoracic spine strain, status post C3-6
decompression and fusion, chronic lumbar spine strain with degenerative disc disease,
intermittent foot drop, right knee chondromalacia, bilateral hip pain, bilateral knee pain, left foot
sprain, and history of rheumatoid arthritis. Treatments to date have included oral medications,
cervical spine epidural block on 03/06/2014, electro diagnostic studies of the cervical spine,
bilateral upper extremities and bilateral lower extremities, status post cervical spine fusion, an
MRI of the brain, and an MRI of the lumbar spine. The progress report dated 04/24/2015
indicates that the injured worker received pain relief from a cervical spine epidural block for
three weeks, and now she had the same pain. The injured worker stated that her self-care
activities were performed slowly and with discomfort. She stated that her pain was currently
severe, but that it was fairly severe most of the time. The injured worker's pain level averaged 6-
7 out of 10 and was 9 out of 10 at its worst. The objective findings regarding the injured
worker's neck and low back were not included. The treating physician requested follow-up with
a pain management specialist, neurostimulator TENS/EMS (transcutaneous electrical nerve
stimulation/electronic muscle stimulation) unit for one month, and neurostimulator TENS/EMS
supplies for one month.

IMR ISSUES, DECISIONS AND RATIONALES




The Final Determination was based on decisions for the disputed items/services set forth below:
Follow up with Pain Management Specialist: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation CA MTUS ACOEM Chapter 7: Independent
Medical Examinations and Consultations, page 127.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation American College of Occupational and Environmental
Medicine (ACOEM), 2nd Edition, (2004) Chapter 7, page 127.

Decision rationale: Technically, ACOEM Chapter 7 is not within the MTUS collection;
therefore, it is more appropriately cited under the "Other Guidelines" categorization. ACOEM
Guidelines, Chapter 7, Page 127, state that the occupational health practitioner may refer to
other specialists if a diagnosis is uncertain or extremely complex, when psychosocial factors are
present, or when the plan or course of care may benefit from additional expertise. A referral may
be for consultation to aid in the diagnosis, prognosis, therapeutic management, determination of
medical stability, and permanent residual loss and/or the examinee's fitness for return to work. A
consultant is usually asked to act in an advisory capacity, but may sometimes take full
responsibility for investigation and/or treatment of an examinee or patient. This request for the
follow up consult fails to specify the concerns to be addressed in the independent or expert
assessment, including the relevant medical and non-medical issues, diagnosis, causal
relationship, prognosis, temporary or permanent impairment, work capability, clinical
management, and treatment options. At present, the request is not medically necessary.

Neurostimulator TENS (transcutaneous electrical nerve stimulation) EMS (electronic
muscle stimulators), 1 month: 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 8
C.C.R. 9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 116 of 127. Decision
based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain section, under NMES
units.

Decision rationale: The MTUS notes that TENS, like percutaneous 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, for the conditions described below. Neuropathic pain:
Some evidence (Chong, 2003), including diabetic neuropathy (Spruce, 2002) and post-herpetic
neuralgia. (Niv, 2005) Phantom limb pain and CRPS Il: Some evidence to support use. (Finsen,
1988) (Lundeberg, 1985). Spasticity: TENS may be a supplement to medical treatment in the
management of spasticity in spinal cord injury. (Aydin, 2005) Multiple sclerosis (MS): While
TENS does not appear to be effective in reducing spasticity in MS patients it may be useful in
treating MS patients with pain and muscle spasm. (Miller, 2007) I did not find in these records



that the claimant had these conditions. Moreover, there is no mention of the trial being part of an
evidence-based functional restoration program. Moreover, the proposed unit would use NMES as
well. The evidence-based synopsis in the Official Disability Duration guidelines do not give
Neuromuscular Electrical Stimulation devices a recommended rating. They instead cite: "Under
study. The scientific evidence related to electromyography (EMG)-triggered electrical
stimulation therapy continues to evolve, and this therapy appears to be useful in a supervised
physical therapy setting to rehabilitate atrophied upper extremity muscles following stroke and
as part of a comprehensive PT program.” Given the evidence-based guidance, the use of the
device might be appropriate in a supervised physical therapy setting for post-stroke
rehabilitation, but not as a purchase in a home use setting for a musculoskeletal injury. For the
above reasons, the request for rental of the unit is not medically necessary.

Neurstimulator TENS (transcutaneous electrical nerve stimulation) EMS (electronic
muscle stimulators), 1 month 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 8 C.C.R.
9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 116 of 127. Decision based on
Non-MTUS Citation Official Disability Guidelines (ODG) Pain section, under NMES units.

Decision rationale: As shared in the accompanying request, the evidence-based synopsis in the
Official Disability Duration guidelines do not give Neuromuscular Electrical Stimulation
devices a recommended rating. They instead cite: "Under study. The scientific evidence related
to electromyography (EMG)-triggered electrical stimulation therapy continues to evolve, and
this therapy appears to be useful in a supervised physical therapy setting to rehabilitate atrophied
upper extremity muscles following stroke and as part of a comprehensive PT program.” Given
the evidence-based guidance, the use of the device might be appropriate in a supervised physical
therapy setting for post-stroke rehabilitation, but not as a purchase in a home use setting for a
musculoskeletal injury. As the unit rental was not certified, this request is not medically
necessary.



