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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 Geriatrics and is licensed to practice in New York. 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 48 year old woman with a date of injury of 12/15/10. She was seen by 

her physician on 9/3/13 for a pre-operative visit. Her physical exam showed positive Tinel's sign, 

decreased grip strength and paresthesias in the ulnar nerve distribution. She underwent a right 

elbow cubital tunnel release and anterior subcutaneous ulnar nerve transposition with scar tissue 

excision on 9/27/13. At issue in this review is a CPM rental and CPM soft goods purchase for 

right elbow/upper extremity. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

CPM RENTAL FOR 21 DAYS FOR THE RIGHT ELBOW:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 10 Elbow Disorders 

(Revised 2007) Page(s): 1-60.   

 

Decision rationale: This 48 year old injured worker underwent underwent a right elbow cubital 

tunnel release and anterior subcutaneous ulnar nerve transposition with scar tissue excision on 

9/27/13. The MD visit on 9/3/13 does not medically justify or document why a continous passive 

motion machine is indicated instead of physical therapy for range of motion which has been 



ordered. The medical records fail to justify the medical necessity of a CPM machine for 21 days 

to the right elbow. 

 

CPM SOFT GOODS PURCHASE FOR UPPER EXTREMITY:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.   

 

Decision rationale: Since the primary item is not medically necessary, none of the associated 

items are medically necessary. 

 

 

 

 


