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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California, Indiana, Oregon 

Certification(s)/Specialty: Orthopedic Surgery 

 

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 55 year old male patient who sustained an industrial injury on 

03/10/2014. The accident was described as while working construction he was pushing and 

pulling a metal bar through a phone molding and strained his right elbow. Treatment to date 

included: rest, physical therapy, anti-inflammatory agent, and a injection that brought temporary 

relief. He has been unable to return to work.  An orthopedic re-evaluation dated 07/24/2014 

reported subjective complaint of having right elbow pain and increasing pain about the ulnar 

nerve from the cubital tunnel distally with numbness/tingling on the 4/5th fingers. There is a 

previously authorized nerve conduction study pending; surgical intervention regarding ongoing 

lateral epicondylitis. A magnetic resonance imaging study of the right elbow revealed a high 

grade partial dorsal extensor tendon tear with tendinosis at the insertion site with associated 

edema. The impression found the patient with symptomatic chronic persistent lateral 

epicondylitis and partial dorsal extensor tendon tear unresponsive to conservative therapy. The 

plan of care noted proceeding with surgical intervention. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

One purchase of a cold therapy unit as an outpatient for open repair extensor tendon and 

lateral epicondylitis of the left elbow: 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) Integrated 

Treatment/Disability Duration Guidelines, Shoulder (acute & chronic) (updated 04/25/14). 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

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

 

Decision rationale: CA MTUS/ACOEM is silent on the issue of cryotherapy for the elbow. 

According to ODG, Elbow section, cryotherapy is not recommended. Cold packs are 

recommended for at home application during first few days and thereafter application of either 

heat or cold packs to suit patient. As the guidelines do not recommend cryotherapy for the 

elbow, the determination is not medically necessary. 


