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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 Orthopedic Surgery 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:

This is a 60-year-old male who sustained a trip and fall injury at work on 02/25/09. The
documentation dated 08/25/14 was a medical evaluation and workers compensation appeal board
letter that documented the claimant is status post right total knee arthroplasty and subsequent
revision surgery and also diagnosed with osteoarthritis of the left knee status post successful total
knee replacement. The office note dated 05/02/14 noted that the claimant complained of
intermittent pain in both knees and a tingling sensation of the lower extremities that was
aggravated by walking. It was also documented that the claimant had some degree of dementia
and was unable to express himself normally. Physical examination revealed an old surgical scar
over the anterior knees bilaterally, stiffness of both knees, painful, limited range of motion. The
claimant ambulated with the aid of a cane. The diagnosis was status post bilateral total knee
arthroplasty. The documentation provided for review does not indicate that there has been any
recent surgical intervention or plans for any recent surgical intervention for the claimant. The
current request is for an Interferential unit.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
IF (Interferential) 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
Transcutaneous electrotherapy Page(s): 114-117, 120.

Decision rationale: California MTUS Chronic Pain Guidelines state that interferential current
stimulation is not recommended as an isolated intervention. In addition, prior to considering
purchase and long term use, there needs to be documentation of a "trial period™ which should not
be longer than one month. Documentation as a result of the trial period should support that there
was evidence of increased functional improvement, less reported pain, and evidence of
medication reduction. The documentation presented for review fails to establish that the
interferential unit will be used as part of a comprehensive pain management intervention
program. There is a lack of documentation that the claimant has attempted a one month trial
with associated increase in function, less pain, and evidence of medication reduction prior to
considering long term use. The request is vague as it does not specify whether this interferential
unit is for purchase or trial, which also would need to be clarified prior to considering medical
necessity. Based on the documentation presented for review and in accordance with California
MTUS Chronic Pain Guidelines, the request for the Interferential Unit cannot be considered
medically necessary.



