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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 Shoulder and Elbow
Surgery and is licensed to practice in California and Utah. 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 29-year-old female who reported an injury on 03/15/2011. The
mechanism of injury was not specifically stated. The current diagnosis is ulnar neuritis in the
left elbow. The injured worker was evaluated on 02/06/2014 with complaints of numbness and
tingling in the left hand 4th and 5th fingers with radiation up into the left forearm. Physical
examination revealed no swelling, full range of motion, mild paresthesia in the 5th finger,
positive Tinel's testing at the elbow and negative Phalen's testing. Treatment recommendations
at that time included authorization for an ulnar nerve release versus transposition.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

1 Left EIbow Ulnar Nerve Release Versus Transposition: 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): 44-49.

Decision rationale: The California MTUS/ACOEM Practice Guidelines state a referral for
surgical consultation may be indicated for patients who have significant limitations of activity




for more than 3 months, failure to improve with exercise programs and clear clinical and
electrophysiologic or imaging evidence of a lesion. Surgery for ulnar nerve entrapment requires
establishing a firm diagnosis on the basis of clear clinical evidence and positive electrical studies
that correlate with the clinical findings. As per the documentation submitted, the injured
worker's physical examination only revealed mild paresthesia in the 5th finger and positive
Tinel's testing. There was no mention of an exhaustion of conservative treatment. There were
no imaging studies or electrodiagnostic reports submitted for this review. Therefore, the injured
worker does not currently meet the criteria for the requested procedure. As such, the request is
not medically necessary.

1 sling: 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 procedure is not medically necessary, none of the
associated services are medically necessary.

1 Pain Medication (unknown): 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 procedure is not medically necessary, none of the
associated services are medically necessary.

12 Postoperative Physical Therapy sessions: 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 procedure is not medically necessary, none of the
associated services are medically necessary.



