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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. The expert
reviewer is Board Certified in Family Medicine, and is licensed to practice in California. 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/services. He/she is familiar with governing
laws and regulations, including the strength of evidence hierarchy that applies to Independent
Medical Review determinations.

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

Patient had a date of injury on 8/25/2010. Patient tripped over some merchandise that was on the
floor and landed on her left knee and then on her left side. She states she hit her head on a box as
well as her left hand. Pain became worse later that day and began to experience pain in her lower
back, right hip, left knee and left ankle. Patient had an MRI of the left knee and X-Rays. Patient
had physical therapy, Acupuncture, cortisone injections, synvisc injections and Motrin.
Diagnosis include Chondromalacia of the left knee, sprain of the left knee, early degenerative
changes left knee.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
X-Force TENS Unit: 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 Criteria
for the use of TENS Page(s): 116.

Decision rationale: According to guidelines criteria for use of TENS unit for chronic pain
include documentation of pain of at least three months duration, there is evidence that other
appropriate pain modalities have been tried (including medication) and failed, 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, other ongoing pain treatment should also be documented during the trial period
including medication usage, a treatment plan including the specific short- and long-term goals of
treatment with the TENS unit should be submitted, a 2-lead unit is generally recommended; if a
4-lead unit is recommended, there must be documentation of why this is necessary. According to
the patient's medical records there is no documentation that a one month trial has been done, no
clear treatment plan and therefore is not medically necessary.

Large Knee Brace, Left Knee: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines: Knee Brace

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints
Page(s): 340.

Decision rationale: According to guidelines a brace can be used for patellar instability, anterior
cruciate ligament (ACL) tear, or medical collateral ligament (MCL) instability although its
benefits may be more emotional (i.e., increasing the patient's confidence) than medical. Usually a
brace is necessary only if the patient is going to be stressing the knee under load, such as
climbing ladders or carrying boxes. For the average patient, using a brace is usually unnecessary.
In all cases, braces need to be properly fitted and combined with a rehabilitation program.
According to the patient's medical records there is no indication of instability or future stressing
of the knee. Therefore the request is not medically necessary.



