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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, Arizona
Certification(s)/Specialty: Physical Medicine & Rehabilitation

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 52-year-old female who reported an injury on 04/01/2014. The
mechanism of injury involved repetitive activity. The current diagnoses include status post right
ulnar nerve decompression with medial epicondylectomy on 06/13/2014, persistent bilateral
ulnar neuropathy, bilateral carpal tunnel syndrome, and cervicothoracic musculoskeletal strain.
The injured worker presented on 11/20/2014 for a follow-up evaluation with complaints of
chronic burning pain in the bilateral upper extremities associated with weakness, numbness and
tingling. Upon examination, there was substantial tenderness over the medial epicondyle on the
right, significant tenderness of a focal nature over the left cubital tunnel, diffuse tenderness in the
paracervical region, mild tenderness over the bilateral carpal tunnels, minimal tenderness over
the Guyon's canal, preserved intrinsic strength in the bilateral upper extremities, decreased
sensation in the bilateral small fingers as well as the ulnar margin of the bilateral ring fingers,
positive Tinel's sign over the left cubital tunnel, positive Tinel's sign over the right ulnar nerve,
positive elbow flexion test, positive cubital tunnel compression test, positive Phalen's sign
bilaterally, and positive provocative testing over Guyon's canal. Recommendations at that time
included a dexamethasone injection to the right cubital tunnel under ultrasonic guidance.
Bilateral elbow immobilizers were provided for night extension splinting. The injured worker
was also issued prescriptions for Voltaren 100 mg, Protonix 20 mg, Ultracet 37.5 mg, and
Neurontin 600 mg. A Request for Authorization Form was then submitted on 11/20/2014.

IMR ISSUES, DECISIONS AND RATIONALES




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

One (1) dexamethasone injection to the right cubital tunnel under ultrasound guidance:
Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 10 Elbow
Disorders (Revised 2007) Page(s): Table 4.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 10 Elbow Disorders
(Revised 2007) Page(s): 30-33.

Decision rationale: California MTUS/ACOEM Practice Guidelines state if a noninvasive
treatment strategy fails to improve the condition over a period of at least 3 to 4 weeks,
glucocorticoid injections are recommended. In this case, there was no documentation of a recent
attempt at noninvasive treatment. Therefore, the medical necessity for a dexamethasone
injection into the right cubital tunnel is not medically necessary at this time.



