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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 Texas. 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: 

 

The injured worker is a 59 year old male who reported an injury on 03/15/2014. The mechanism 

of injury was not provided. His relevant diagnoses were noted to include medial meniscus tear to 

the left knee and arthritis. Past treatment was noted to include an unloader brace, physical 

therapy, home exercise program, surgery, and medications. On 08/18/2014, the injured worker 

underwent a left knee arthroscopy. On 09/29/2014, the injured worker had intermittent pain to 

his medial compartment which he rated 4/10. He noted that the physical therapy and TENS unit 

have been working. Upon physical examination, it was noted his range of motion was 0 degrees 

to 110 degrees. His medications were noted as Norco, Colcrys, and Diclofenac. The treatment 

plan was noted to include an unloader brace and a TENS unit. A request was received for a 

TENS unit (to provide pain relief and improve his muscle activation). The Request for 

Authorization was signed on 10/09/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

TENS unit:  Upheld 

 

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

TENS Page(s): 114-116.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines TENS, 

post operative pain (transcutaneous electrical nerve stimulation) Page(s): 116-117.   



 

Decision rationale: The request for TENS unit is not medically necessary. According to the 

California MTUS Guidelines, a TENS unit is recommended post-operatively during the first 30 

days after the surgical procedure. The injured worker was noted to have used the TENS unit; 

however, the duration of use was not documented.  Also, it was noted the TENS unit had been 

effective, though measurable objective findings were not documented in the report. In the 

absence of previous efficacy and duration of use of the TENS unit, and as the request does not 

specify the duration of use, the request is not supported by the guidelines. Furthermore, it has 

been greater than 30 days since the injured worker's surgery. As such, the request is not 

medically necessary. 

 


