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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 43-year-old gentleman who was involved in a motor vehicle accident on 

10/23/06 and sustained injuries to the neck, bilateral upper extremities and elbows.  The report of 

a follow up examination on 08/19/14 noted continued neck and left elbow complaints.  Specific 

to the neck the treating physician reviewed a CT myelogram that showed disc osteophyte 

complexes at C3-4, C5-6 with an essentially fused level and disc space narrowing at C6-7.  

Physical examination findings on that date showed restricted cervical range of motion, pain to 

palpation, and an elbow examination that showed acute tenderness over the medial epicondyle 

and discomfort over the cubital tunnel.  The claimant had recently undergone a corticosteroid 

injection to the elbow with no significant benefit.  There were clinical requests on that date for a 

repeat elbow injection and referral for a neurosurgical consultation for the claimant's neck related 

complaints.  There is no additional documentation of further imaging or physical examination 

findings in regards to the claimant's cervical spine or upper extremities. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Left elbow injection under ultrasound guidance:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

 



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

(Revised 2007) Page(s): 30-33.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Treatment in Worker's Comp, 18th Edition, 2013 Updates:  elbow procedure 

 

Decision rationale: Based on the California ACOEM Guidelines and supported by the Official 

Disability Guidelines, the request for left elbow injection under ultrasound guidance is not 

recommended as medically necessary.  Presently, injections to the elbow for epicondylitis are 

recommended on a single injection basis.  Repeat injections are not recommended unless 

substantial or long term benefit is noted.  This individual recently had a corticosteroid injection 

performed with no demonstration of long term benefit or efficacy.  Given his current clinical 

presentation, the role of repeat injection would thus not be supported as medically necessary. 

 


