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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 Neurosurgery 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 injured worker is a 52 year old male injured on January 10, 2013. The mechanism of injury 

is not specified. The progress note dated December 3, 2013 documents that the injured worker 

presents with left neck pain and left upper extremity numbness radiating to the right hand. 

Previous conservative care included injection to the left shoulder which provided no relief and 

oral anti-inflammatory medications. The injured worker denies any history of previous surgery. 

The physical examination documents positive impingement test of the left shoulder. Ulnar nerve 

compression test is positive in the left elbow. Tinel's and Phalen's sign are positive in the left 

wrist. The clinician indicates that authorization is pending for physical therapy, carpal tunnel 

release, and cubital tunnel release. Electrodiagnostic (EMG)/nerve conduction velocity (NCV) 

studies were performed on February 25, 2013 and was documented as showing severe right-sided 

and mild left sided compression of the ulnar nerve at the medial epicondyle. The clinician notes 

no other evidence of entrapment neuropathy and a normal electrodiagnostic (EMG) study. The 

utilization review in question was rendered on January 8, 2014. The reviewer noncertified the 

requested operative intervention indicating that proper testing to localize the neurologic 

abnormality was not performed. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

LEFT CUBITAL TUNNEL RELEASE:  Overturned 

 



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

MTUS.  Decision based on Non-MTUS Citation MTUS: ACOEM, ELBOW DISORDERS, 589 

 

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

(Revised 2007) Page(s): Ulnar Neuropathy at the Elbow; accessed electronically.   

 

Decision rationale: Based on the clinical documentation provided, the injured worker has a 

physical exam consistent with cubital tunnel syndrome and electrodiagnostic studies that support 

this diagnosis. The American College of Occupational and Environmental Medicine (ACOEM) 

recommends surgical release for subacute and chronic cubital tunnel syndrome for individuals 

who fail non-operative management, as is the case with this patient. As such, the request is 

considered medically necessary. 

 


