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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, has a subspecialty in Hand 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 52 year old male with an injury reported on 10/27/2011. The mechanism 

of injurery was reported that the injured worker injured his elbow while pushing an electrical 

motor onto a driveshaft. The clinical note dated 09/11/2013, reported that the injured worker 

complained of ongoing pain at the left elbow. It was reproted that the injured worker experienced 

tightness in both middle and ring finger. The physical examination findings reported a 2 inch 

healed scar over the lateral epicondyle, the area was non-tender. It was also reported that the 

injured worker had full extension in the elbow with full flexion to 140 degrees. The injured 

worker's diagnoses included testicular removal surgery as a teenager, and tennis elbow release 

(03/27/2013). The request for authorization was submitted on 01/10/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

SOLAR CARE HEALING UNIT TO REDUCE SYMPTOMS FOR THE LEFT ELBOW:  
Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM.   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Elbow Chapter, 

Heat Packs. 

 



Decision rationale: The injured worker complained of ongoing pain at the left elbow. According 

to the Official Disability Guidelines recommend at-home applications of cold packs during first 

few days; thereafter applications of either heat or cold packs to suit patient. It was unclear if the 

injured worker had initially utilized a form of cold therapy and it's effacicy on his discomfort to 

his elbow. It was also unclear the rational for a solar care healing unit, due to the injured 

worker's left elbow being reported as nontender and having full range of motion. There is also a 

lack of evidence of a functional gain that will be provided with the solar care healing unit. In 

addition, the request does not include the proposed duration of usage. Therfore, the request for 

solar care healing unit to reduce symptoms for the left elbow is not medically necessary. 

 


