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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 Preventative Medicine, has a subspecialty in Occupational 

Medicine and is licensed to practice in Iowa. 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: 

 

This patient is a 44-year old employee with date of injury of 9/6/2013. Medical records indicate 

the patient is undergoing treatment for cervical and lumbar spine sprain/strain, lumbar 

radiculopathy, upper extremity neuropathy, left elbow sprain/strain, cervical spine multilevel 

disc protrusion, left elbow medial joint compartment osteoarthritis and lateral joint epicondylitis.  

Subjective complaints include upper back pain which radiates to his head, bilateral shoulders, 

arms, hands and thumbs. He has numbness and tingling in his neck. His pain increases in the 

evenings but decreases with sleep. He complains of constant moderate to severe low back pain 

with radiating pain to the left leg with numbness and tingling. Pain increases with prolonged 

walking and decreases with rest. He has pain in his feet which includes numbness and tingling. 

His pain will increase in his feet when walking. His right thumb pain radiates up through his 

arm. His left elbow pain is worse when applying pressure, pulling, lifting, twisting or pushing. 

He has weakness of the left arm. His left shoulder has mild pain which is worsened with activity 

or repetitive movements. Acupuncture and medications gave him temporary help.  Objective 

findings include limited ROM to cervical spine secondary to pain; thoracolumbar spine has 

tenderness to palpation with spams of the lumbar spine and tenderness of the bilateral sacroiliacs; 

hypoesthesia of left lateral thigh; decreased grip strength on left. He has tenderness to palpation 

and spasms of left upper trapezius muscles and tenderness of left AC joint. He has tenderness to 

palpation of the right lateral epicondyle and negative cubital Tinel's on the right. The left elbow 

has tenderness to the cubital tunnel and a negative cubital Tinel's. There was no documentation 

or imaging of the knee. Treatment has consisted of L4-L5 transforaminal epidural steroid 

injection under fluoroscopic guidance on 5/8/2014. The utilization review determination was 

rendered on 6/27/2014 recommending non-certification of Functional Knee Support and Left 

elbow support. 



 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Functional Knee Support:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 

Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines, Knee and 

leg (acute and chronic), compression garments 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints 

Page(s): 340.   

 

Decision rationale: ACOEM states, "A brace can be used for patellar instability, anterior 

cruciate ligament (ACL) tear, or medical collateral ligament (MCL) instability although its 

benefits may be more emotional (i.e., increasing the patient's confidence) than medical. Usually a 

brace is necessary only if the patient is going to be stressing the knee under load, such as 

climbing ladders or carrying boxes. For the average patient, using a brace is usually unnecessary. 

In all cases, braces need to be properly fitted and combined with a rehabilitation program." 

Progress notes states knee s/s meaning perhaps strain/sprain. The patient is not diagnosed with 

patellar instability, anterior cruciate ligament (ACL) tear, or medial collateral ligament (MCL) 

instability. The treating physician did not provide evidence that the patient will be stressing the 

knee by climbing or carrying a load. As such the request for 1 pair of knee braces is not 

medically necessary. 

 

Left elbow support:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 10 Elbow 

Disorders (Revised 2007).  Decision based on Non-MTUS Citation Official Disability 

Guidelines, elbow (acute and chronic) splinting and padding 

 

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

(Revised 2007) Page(s): 1-59.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Elbow, 

 

Decision rationale: ACOEM states "Relieving discomfort can be accomplished most safely by 

temporarily decreasing or modifying the offending activities and by prescribing systemic or 

topical non-prescription analgesics along with an adjustable, properly fitted elbow support". 

ODG states "Recommended for cubital tunnel syndrome (ulnar nerve entrapment), including a 

splint or foam elbow pad worn at night (to limit movement and reduce irritation), and/or an 

elbow pad (to protect against chronic irritation from hard surfaces). (Apfel, 2006) (Hong, 1996) 

Under study for epicondylitis. No definitive conclusions can be drawn concerning effectiveness 

of standard braces or splints for lateral epicondylitis. (Borkholder, 2004) (Derebery, 2005) (Van 

De Streek, 2004) (Jensen, 2001) (Struijs, 2001) (Jansen, 1997) If used, bracing or splitting is 

recommended only as short-term initial treatment for lateral epicondylitis in combination with 

physical therapy". The treating physician noted a diagnosis of left lateral joint epicondylitis but 



did note that it was in conjunction with physical therapy and did not provide a timeline for 

splinting. As such, the request for left elbow support is not medically necessary. 

 

 

 

 


