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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: 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: 

 

This 45 year old male sustained an industrial injury on 2-26-15. Documentation indicated that 

the injured worker was receiving treatment for right knee pain with osteoarthritis. Previous 

treatment included physical therapy and medications. In an initial orthopedic evaluation dated 4- 

13-15, the physician stated that magnetic resonance imaging right knee showed a medial 

meniscus tear. In a PR-2 dated 8-27-15, the physician stated that x-rays of the right knee and 

tibia showed no calcifications in the soft tissues. In a PR-2 dated 9-17-15, the injured worker 

complained of ongoing right knee pain associated with catching and grinding. Physical exam 

was remarkable for tenderness to palpation along the lateral and inferior borders of the knee with 

continuing patellar tracking and grinding. The injured worker had received authorization to 

begin a series of Supartz injections. The treatment plan included additional physical therapy and 

an interferential unit for 30-60 day rental and purchase to manage pain and reduce medication 

usage. On 10-1-15, Utilization Review noncertified a request for IF unit and supplies (30-60 day 

rental purchase). 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

IF unit & supplies (30-60 day rental purchase): Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Knee 

chapter. Interferential Current therapy (IFC). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Electrical stimulators (E-stim). 

 

Decision rationale: The MTUS Guidelines do not recommend an interferential stimulator (ICS) 

as an isolated treatment, however it may be useful for a subset of individuals that have not had 

success with pain medications. The evidence that an interferential stimulator is effective is not 

well supported in the literature, and studies that show benefit from use of the interferential 

stimulator are not well designed to clearly demonstrate cause and effect. The guidelines support 

the use of an interferential stimulator for a one month trial to determine if this treatment modality 

leads to increased functional improvement, less reported pain and medication reduction. The 

request is for a 1-2 month rental/purchase. 2 months exceeds the recommended guidelines. 

Additionally, the injured worker has received authorization to begin a series of Supartz 

injections. The injections should be evaluated for efficacy prior to beginning a trial of ICS. The 

request for IF unit & supplies (30-60 day rental purchase) is determined to not be medically 

necessary. 


