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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: Texas, Florida, 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 33-year-old male sustained an industrial injury of the right knee on 9/19/14. Diagnoses 

include right knee sprain, medial meniscus tear and chondromalacia. Treatments to date include 

x-ray and MRI testing, physical therapy, TENS treatment and prescription pain medications. 

The injured worker continues to experience right knee pain. Upon examination, the right knee is 

tender on the right medial joint line, range of motion and strength are normal. A request for Trial 

TENS/Electronic Muscle Stimulation home unit with supplies, one month, Platelet rich plasma 

injection to the right knee, urine drug test and functional capacity evaluation was made by the 

treating physician. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Trial TENS/Electronic Muscle Stimulation home unit with supplies, one month: Upheld 

 

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

TENS Page(s): 114-117. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 116 of 127. 



 

Decision rationale: This claimant was injured last September. Although there is report of right 

knee pain, however range of motion and strength are reported as normal. No objective physical 

signs are noted. The MTUS notes that TENS is not recommended as a primary treatment 

modality, but a one-month home-based TENS trial may be considered as a noninvasive 

conservative option, if used as an adjunct to a program of evidence-based functional restoration, 

for the conditions described below.- Neuropathic pain: Some evidence (Chong, 2003), including 

diabetic neuropathy (Spruce, 2002) and post-herpetic neuralgia. (Niv, 2005) Phantom limb pain 

and CRPS II: Some evidence to support use. (Finsen, 1988) (Lundeberg, 1985)- Spasticity: 

TENS may be a supplement to medical treatment in the management of spasticity in spinal cord 

injury. (Aydin, 2005) Multiple sclerosis (MS): While TENS does not appear to be effective in 

reducing spasticity in MS patients it may be useful in treating MS patients with pain and muscle 

spasm. (Miller, 2007) I did not find in these records that the claimant had these conditions. 

Moreover, the proposed unit would use NMES as well. The evidence-based synopsis in the 

Official Disability Duration guidelines do not give Neuromuscular Electrical Stimulation 

devices a recommended rating. They instead cite: "Under study. The scientific evidence related 

to electromyography (EMG) triggered electrical stimulation therapy continues to evolve, and 

this therapy appears to be useful in a supervised physical therapy setting to rehabilitate atrophied 

upper extremity muscles following stroke and as part of a comprehensive PT program." Given 

the evidence-based guidance, the use of the device might be appropriate in a supervised physical 

therapy setting for post-stroke rehabilitation, but not as a purchase in a home use setting for a 

musculoskeletal injury. For the above reasons, the request for a full purchase of the unit is not 

medically necessary. 

 

Functional Capacity Evaluation: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Fitness for Duty 

Chapter, Functional Capacity Evaluation. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 Chronic Pain Guidelines Page(s): 48. 

 

Decision rationale: This claimant was injured last September. Although there is report of right 

knee pain, range of motion and strength are reported as normal. No objective physical signs are 

noted. Chronic Pain Medical Treatment guidelines, page 48 note that a functional capacity 

evaluation (FCE) should be considered when necessary to translate medical impairment into 

functional limitations and determine return to work capacity. There is no evidence that this is 

the plan in this case. The MTUS also notes that such studies can be done to further assess 

current work capability. But, there is little scientific evidence confirming that FCEs predict an 

individual's actual capacity to perform in the workplace; an FCE reflects what an individual can 

do on a single day, at a particular time, under controlled circumstances, that provide an 

indication of that individual's abilities. Little is known about the reliability and validity of these 

tests and more research is needed The ODG notes that several criteria be met. I did not find the 

claimant being near a Maximal Medical Improvement declaration.  Initial or baseline FCEs are 

not mentioned, as the guides only speak of them as being appropriate at the end of care. The 

case did not meet this timing criterion. For these reasons, this request is not medically 

necessary. 

 

Urine Drug Test: Upheld 

 



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

Drug Testing Page(s): 94-95. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 MTUS (Effective July 18, 2009). 

 

Decision rationale: This claimant was injured last September. Although there is report of right 

knee pain, range of motion and strength are reported as normal. No objective physical signs are 

noted. Regarding urine drug testing, the MTUS notes in the Chronic Pain section: Recommended 

as an option, using a urine drug screen to assess for the use or the presence of illegal drugs. For 

more information, see Opioids, criteria for use: (2) Steps to Take Before a Therapeutic Trial of 

Opioids & (4) On-Going Management; Opioids, differentiation: dependence & addiction; 

Opioids, screening for risk of addiction (tests); & Opioids, steps to avoid misuse/addiction. 

There is no mention of suspicion of drug abuse, inappropriate compliance, poor compliance, 

drug diversion or the like. There is no mention of possible adulteration attempts. The patient 

appears to be taking the medicine as directed, with no indication otherwise. It is not clear what 

drove the need for this drug test. The request is not medically necessary under MTUS criteria. 

 

Platelet rich plasma injection to the right 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 and Leg 

Chapter, Platelet Rich Plasma. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee, under PRP 

injections. 

 

Decision rationale: This claimant was injured last September. Although there is report of right 

knee pain, range of motion and strength are reported as normal. No objective physical signs are 

noted. The MTUS is silent regarding this method. The ODG gave it an "Under study" rating. 

Only a small study was done. This small study found a statistically significant improvement in 

all scores at the end of multiple platelet-rich plasma (PRP) injections in patients with chronic 

refractory patellar tendinopathy and a further improvement was noted at six months, after 

physical therapy was added. It is not clear there is patellar tendinopathy vs other forms of 

degenerative knee pathology for which the method has not been tested. As the method is still 

under study, I do not endorse using it on injured worker care until it is proven. The request is 

not medically necessary under the evidence-based criteria. 


