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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 California. 
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 claimant is a 38-year-old female injured in a work-related accident on July 3, 2012. The 
clinical records available for review indicate a left elbow injury. Electrodiagnostic studies dated 
November 28, 2012, and an MRI (magnetic resonance imaging) report dated December 5, 2012, 
were both noted to be normal. At the clinical follow up with the provider on July 19, 2013, the 
claimant continued to report left elbow pain, pain radiating to the digits, and numbness and 
tingling in the 4th and 5th fingers. The provider's note documented that treatment has included 
an injection to the medial aspect of the elbow, physical therapy, activity restrictions and 
medications. Physical examination showed a positive Tinel's sign at the cubital tunnel. The 
recommendation was made for surgery for cubital tunnel decompression and nine sessions of 
postoperative physical therapy. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

LEFT CUBITAL TUNNEL DECOMPRESSION: Upheld 
 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 10 Elbow 
Disorders (Revised 2007) Page(s): 603-306. 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 10 Elbow Disorders 
(Revised 2007) Page(s): 37. 



Decision rationale: Based on California ACOEM Elbow's guidelines, a cubital tunnel 
decompression would not be indicated due to the absence of a firm diagnosis based on both 
positive physical examination findings and positive electrodiagnostic studies. In this case, the 
electrodiagnostic studies were negative. Due to the absence of a correlation between clinical 
testing and examination, surgical intervention would be medically unnecessary. 

 
POST-OP THERAPY 3 X PER WEEK FOR 3 WEEKS: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines 
Page(s): 18. 

 
MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines. 

 
Decision rationale: The request for left cubital tunnel decompression is not necessary. 
Therefore, the request for postoperative physical therapy is not necessary. 
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