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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: Massachusetts 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 28 year old male, who sustained an industrial injury on 11/9/11. He 

reported initial complaints of right ankle pain. The injured worker was diagnosed as having right 

ankle and foot sprain/strain. Treatment to date has included x-ray right ankle (no date); MRI 

right ankle (no date); status post right ankle/ resection of the navicular accessory bone with 

detachment and reattachment posterior tibial tendon/ligament, tightening deltoid ligament 

(1/31/14); medications.  Currently, PR-2 notes dated 3/24/15 the injured worker is being seen for 

a follow-up and complains of post-operative right ankle and foot pain. The notes indicate pain 

levels of 9/10 with constant achy/burning worse with sitting and standing; diffuse swelling in the 

right ankle. There has been no other conservative treatment except pain medication since the 

1/31/14 surgery. The provider has requested an IF Unit x 3 months for home use rental with 

supplies (electrodes) and a conductive garment purchase for chronic pain management. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Meds - 4 IF Unit x 3 months for home use rental with supplies (electrodes):  Upheld 

 

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

Interferential Current Stimulation.   



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Interferential Current Stimulation (ICS), p120.   

 

Decision rationale: November 2011 and continues to be treated for chronic right ankle pain. 

Treatments included surgery in January 2014 with a reported worsening of symptoms. When 

seen, he had pain rated at 9/10. He had an antalgic gait and difficulty transitioning positions with 

right ankle swelling and tenderness and decreased range of motion and strength. While not 

recommended as an isolated intervention a one-month trial of interferential stimulation may be 

appropriate. Patient selection criteria include significant post-operative pain that limits the ability 

to perform physical therapy treatments or an exercise program. In this case, the claimant has not 

undergone physical therapy and a three month rental is being requested. Use of a garment would 

require documentation that the individual cannot apply the stimulation pads alone or with the 

help of another available person. Therefore, the requested three month rental of an interferential 

unit with garment purchase is not medically necessary. 

 

Conductive garment purchase:  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 

Interferential Current Stimulation (ICS), p120.   

 

Decision rationale: November 2011 and continues to be treated for chronic right ankle pain. 

Treatments included surgery in January 2014 with a reported worsening of symptoms. When 

seen, he had pain rated at 9/10. He had an antalgic gait and difficulty transitioning positions with 

right ankle swelling and tenderness and decreased range of motion and strength. While not 

recommended as an isolated intervention a one-month trial of interferential stimulation may be 

appropriate. Patient selection criteria include significant post-operative pain that limits the ability 

to perform physical therapy treatments or an exercise program. In this case, the claimant has not 

undergone physical therapy and a three month rental is being requested. Use of a garment would 

require documentation that the individual cannot apply the stimulation pads alone or with the 

help of another available person. Therefore, the requested three month rental of an interferential 

unit with garment purchase is not medically necessary. 

 

 

 

 


