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HOW THE IM R FIN AL DETERM INATION WAS M ADE 
 

M AXI MUS F ederal Services sent t he complete ca se file to an expert reviewer. He/she ha s 

no affiliation with the employer , employee, providers or the clai ms administrator. H e/ she 

has been in active clinical practice for more than five years and is currently working at least 

24 hours a week in acti ve 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. H e/she is 

familiar with governi ng laws and regulations, including the strength of evi dence hierarchy 

that  applies to Independent Medical R evi ew deter mi nations. 

 
T he Expert Revi ewer has t he following cr edential s: 

State(s) of Licensure: California, District of Columbia, 

Maryland Certi fication(s)/Specialty: Anesthesiology, Pain Management 
 

 

CLINICAL C ASE SUMM ARY 
 

T he expert reviewer developed the following cli nical ca se su mmar y based on a 

revi ew of the ca se file, i ncluding all medical recor ds: 

 
T his injured work er is a 53 year old male, who su stained an industrial injury on 04-02 - 

2014. T he injured worker was diagnosed as having end stage osteoarthropathy right knee. 

On medical records dated 4 -18 -2015 and 05 -19-2015, the subjecti ve complaint s were 

noted a s right k nee pain. Pain was rated an 8 out of 10. Obj ective findings were noted a s 

tenderness right k nee medial and later joint line. Range of motion with pain and crepitance 

was noted. T reatment s to date included medication and physical therapy. Per 

docu mentation, the injured worker was status post right total knee replacement 07-10 - 

2015. T he Utilization Review ( UR) was dated 09-25 - 2015. A Requ est for Authorization 

wa s submitted. T he UR submitted for this medical review indicated that the requ est T ENS 

unit, mont hly rental, right knee per 04 -07 - 2015 order was non- certi fied. 
 

 
IM R ISSUE S, DECISIONS AND R ATIO N ALE S 

 

T he Final Deter mination was based on deci sions for the disputed items/ services set forth below: 

 
TENS unit, monthly rental, right knee Qty: 1: Upheld 

 

 
Claims Ad ministrator guideline: Decision based on MT US Chronic Pai n 

Medical T reat ment 2009, Section(s): Transcutaneous electrothera py. 



M AXIM US g uideline: D ecisi on based on MT US C hronic Pain Medical 

Treat ment 2009, Section( s): Transcutaneous electrotherapy. 

 
Decision ratio nale: MT US C hronic Pain Medical T reat ment Guidelines do not recommend 

TENS as a pri mary treat ment modality, but support consideration of a one-month home- 

based T ENS trial used as a n adjunct to a progra m of evidence-based fu nct ional restoration. 

Further mor e, criteria for the use of T ENS includes pain of at least three months duration, 

evidence that ot her appropriate pain modalities have been tried (i ncluding medi cation) and 

failed, and a docu mented one-month trial period stating how often the unit was u sed, as well 

as outcomes in ter ms of pain relief a nd function. Per the ODG gui delines regardi ng T ENS 

for the knee: Recommended as an option for patient s in a therapeutic exer cise pr ogram for 

osteoarthritis as a treat ment for pain. T he addition of T ENS plu s exer cise appears to produce 

improved function (greater cu mulative knee extensor torque, stride length, gait velocity and 

range of motion) over those treated with exercise only, although the di fference has not been 

fou nd to be significant. (Philadelphia, 2001) (Hul me-C ochrane, 2002) (Ng, 200 3) (Chei ng, 

2004) (BlueCr oss BlueShi eld, 2005) (Osiri, 2000) (Mont, 2006) (Garland, 2007) 

Transcutaneou s electrical nerve sti mulation offers cli nically releva nt short-ter m pain relief 

for ost eoarthriti s of the knee, according to a report in the June 22nd issue of BMC 

Mu sculosk eletal Di sorder s. (Bjordal, 2007) Transcutaneous electrical ner ve stimulation can 

help with short-ter m pain control amo ng patients with hip or k nee O A. (Z hang, 2008) A 6 - 

week pr ogram of pr ogr essive strength traini ng targeting the quadriceps femoris mu scle group 

substantially i mpr oves strength and fu nction following total knee arthroplasty for treatment 

of osteoarthritis, compar ed to patients who r ecei ved standard of care therapy; however, 

addition of neuromu scular electrical sti mulation (N ME S) to the str ength training exercise did 

not i mprove outcomes. (Petterson, 2009) T here is no conclusi ve evidence that T ENS redu ces 

knee pain or physical disa bility from osteoarthritis, even with years of clinical use a nd a 

plet hora of clinical trials, ba sed on a recent Cochrane R eview, because the studies had poor 

met hodological quality, ina dequate reporting, and small sa mple size. Treatment responses, 

however mi ni mal, occurred in 29 of 100 people treated with electrost i mulation and in 26 of 

100 people who had sha m treat ments or usual care. Per t he docu mentation submitted for 

revi ew, it wa s not ed that T ENS trial wa s aut horized 10/30/15, however there wa s no 

docu mentation whet her trial took place or was effective. As such, the request is not 

medically necessary. 


