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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: 

 

This is a 26-year-old male with an 8/29/12 injury date. He was lifting and holding onto a display 

rack when he felt a pop and had pain and numbness in his entire right upper extremity. He 

noticed gradual worsening of the symptoms in his right shoulder with intermittent numbness in 

his right hand. In a follow-up on 2/18/14, subjective complaints included right shoulder pain and 

right medial elbow pain. He notices the ulnar nerve subluxing and it causes pain and distal 

numbness and tingling. Objective findings included full right shoulder ROM, positive 

impingement signs, full rotator cuff strength, and a clicking a dislocating ulnar nerve at the 

elbow with a positive Tinel's sign at the same location. There are no distal motor or sensory 

deficits. A right shoulder MRI on 11/15/13 showed supraspinatus tendinosis. An EMG of the 

right upper extremity on 1/8/14 was normal. Diagnostic impression: right elbow ulnar nerve 

subluxation, right shoulder impingement syndrome. Treatment to date: medications, cortisone 

injections, physical therapy, splinting, activity modifications. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ulnar nerve change position with flexor pronator lengthening to secure the nerve:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ACOEM California Guidelines Plus. Web-

based version: "Ulnar Nerve Entrapment 

 



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

(Revised 2007) Page(s): 603-06.   

 

Decision rationale: CA MTUS criteria for cubital tunnel release include clear clinical evidence 

and positive electrical studies, significant loss of function, and failed conservative care; absent 

findings of severe neuropathy such as muscle wasting, at least 3-6 months of conservative care 

should precede a decision to operate.  Studies show that while effective, the complication rate is 

higher than for simple decompression. Surgical options for this problem are high cost, invasive, 

and have side effects. Yet, in well-defined but infrequent cases that include positive 

electrodiagnostic studies with objective evidence of loss of function where at time of attempted 

decompression, indications are felt to be present necessitating anterior transposition, this may be 

a reasonable option. Submuscular transposition has not been shown to be beneficial. This 

surgical option for this problem is high cost, invasive, and has side effects.  In the present case, 

the EMG was negative, there is no objective loss of function, and it is not clear from the records 

that at least 3-6 months of conservative treatment has been attempted.  There are no physical 

therapy records available for review.  Therefore, the request for ulnar nerve change position with 

flexor pronator lengthening to secure the nerve is not medically necessary. 

 

Right Shoulder Arthroscopy:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ACOEM California Guidelines Plus. Web-

based version: Shoulder Complaints, "Surgical Considerations 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints 

Page(s): 209-211.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG): 

Shoulder Chapter. 

 

Decision rationale: CA MTUS states that surgery for impingement syndrome is usually 

arthroscopic decompression (acromioplasty). However, this procedure is not indicated for 

patients with mild symptoms or those who have no limitations of activities. In addition, MTUS 

states that surgical intervention should include clear clinical and imaging evidence of a lesion 

that has been shown to benefit from surgical repair. Conservative care, including cortisone 

injections, should be carried out for at least three to six months prior to considering surgery. In 

the present case, it is not clear that the patient's shoulder symptoms are limiting his activities in 

any way.  It appears that he had a prior cortisone injection but it is unknown from the records 

whether he experienced any relief from this.  There are no physical therapy records available for 

review that show his progress in physical therapy.  Therefore, the request for right shoulder 

arthroscopy is not medically necessary. 

 

 

 

 


