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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, District of Columbia, Maryland 

Certification(s)/Specialty: Anesthesiology, Pain Management 
 
 

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 51 year old male, who sustained an industrial injury on 10/05/2009. He 

has reported injury to the neck, shoulders, knees, and mid and low back. The diagnoses have 

included discogenic cervical condition with five-level disc disease; discogenic thoracic 

condition with facet inflammation; discogenic lumbar condition with facet inflammation and 

left-sided radiculopathy; impingement syndrome of shoulder on the right; impingement 

syndrome of the left shoulder, with decompression and subscapularis repair; internal 

derangement of the knee bilaterally; carpal syndrome on the right; and cubital tunnel syndrome 

on the left. Treatment to date has included medications, diagnostics, hot and cold wrap, bracing, 

TENS (transcutaneous electrical nerve stimulation) unit, injections, and surgical intervention. 

Medications have included Norco, Motrin, Skelaxin, Nucynta, Gabapentin, Citalopram, 

Amitriptyline, Valium, Terocin Patch, LidoPro cream, Temazepam, Tramadol, Morphine 

Sulfate, and Flexeril. A progress note from the treating physician, dated 04/08/2015, 

documented a follow-up visit with the injured worker. Currently, the injured worker complains 

of pain in both knees, both shoulders, mid back, low back, and the neck; he has issue with regard 

to the left elbow where he has ulnar nerve involvement in both wrists, especially in the right 

wrist where he has carpal tunnel findings; he is taking the Morphine Sulfate twice a day and 

notices that without that he is doing a lot worse and wants to stay on it; right shoulder ache and 

discomfort with movement at the extremes; left shoulder pain; neck pain in which he describes a 

shooting component down the arms; pain in the bilateral knees; and lumbar pain with a shooting 

component to the leg. Objective findings included decreased neck range of motion with 

discomfort; tenderness along the biceps tendon on the left side is noted of significance; lumbar 

range of motion is decreased; and range of motion of the bilateral knees is decreased. The 



treatment plan has included the request for durable medical equipment (DME) elbow pad, left 

hand; durable medical equipment (DME) soft and rigid brace, right hand; durable medical 

equipment (DME) hinged elbow brace, left hand ; durable medical equipment (DME) ELS 

(extension lock splint) brace; durable medical equipment (DME) polar care unit for 3 weeks; and 

durable medical equipment (DME) crutches. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Durable medical equipment (DME) elbow pad, left hand: Overturned 

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

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

Splinting (padding). 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee, Durable 

Medical Equipment (DME). 

 
Decision rationale: Elbow, Splinting (padding). The Official Disability Guidelines state that 

durable medical equipment (DME) is defined as a device that can withstand repeated use, is 

primarily and customarily used to serve a medical purpose, generally is not useful to a person in 

the absence of illness or injury, and is appropriate for use in a patient's home. DME includes 

bathroom and toilet supplies, assistive devices, TENS unit, home exercise kits, cryotherapy, 

orthoses, cold/heat packs, etc. Per the ODG guidelines regarding splinting: Recommended for 

cubital tunnel syndrome (ulnar nerve entrapment), including a splint or foam elbow pad worn at 

night (to limit movement and reduce irritation), and/or an elbow pad (to protect against chronic 

irritation from hard surfaces). (Apfel, 2006) (Hong, 1996) Under study for epicondylitis. No 

definitive conclusions can be drawn concerning effectiveness of standard braces or splints for 

lateral epicondylitis. (Borkholder, 2004) (Derebery, 2005) (Van De Streek, 2004) (Jensen, 2001) 

(Struijs, 2001) (Jansen, 1997) If used, bracing or splitting is recommended only as short-term 

initial treatment for lateral epicondylitis in combination with physical therapy. (Struijs, 2004) 

(Struijs, 2006) Some positive results have been seen with the development of a new dynamic 

extensor brace but more trials need to be conducted. Initial results show significant pain 

reduction, improved functionality of the arm, and improvement in pain-free grip strength. The 

beneficial effects of the dynamic extensor brace observed after 12 weeks were significantly 

different from the treatment group that received no brace. The beneficial effects were sustained 

for another 12 weeks. (Faes, 2006) (Faes2, 2006) Static progressive splinting can help gain 

additional motion when standard exercises seem stagnant or inadequate, particularly after the 

original injury. Operative treatment of stiffness was avoided in most patients. (Doornberg, 2006) 

These results differ from studies testing standard bracing which showed little to no effect on 

pain. I respectfully disagree with the UR physician. No rationale for denial was provided. The 

documentation submitted for review indicates that the injured worker was diagnosed with 

cubital tunnel syndrome on the left, as such, the request is medically necessary. 



Durable medical equipment (DME) soft and rigid brace, right hand: 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), Elbow - 

Splinting (padding). 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee, Durable 

Medical Equipment (DME) Elbow, Splinting (padding). 

 
Decision rationale: The Official Disability Guidelines state that durable medical equipment 

(DME) is defined as a device that can withstand repeated use, is primarily and customarily used 

to serve a medical purpose, generally is not useful to a person in the absence of illness or injury, 

and is appropriate for use in a patient's home. DME includes bathroom and toilet supplies, 

assistive devices, TENS unit, home exercise kits, cryotherapy, orthoses, cold/heat packs, etc. Per 

the ODG guidelines regarding splinting: Recommended for cubital tunnel syndrome (ulnar nerve 

entrapment), including a splint or foam elbow pad worn at night (to limit movement and reduce 

irritation), and/or an elbow pad (to protect against chronic irritation from hard surfaces). (Apfel, 

2006) (Hong, 1996) Under study for epicondylitis. No definitive conclusions can be drawn 

concerning effectiveness of standard braces or splints for lateral epicondylitis. (Borkholder, 

2004) (Derebery, 2005) (Van De Streek, 2004) (Jensen, 2001) (Struijs, 2001) (Jansen, 1997) If 

used, bracing or splitting is recommended only as short-term initial treatment for lateral 

epicondylitis in combination with physical therapy. (Struijs, 2004) (Struijs, 2006) Some positive 

results have been seen with the development of a new dynamic extensor brace but more trials 

need to be conducted. Initial results show significant pain reduction, improved functionality of 

the arm, and improvement in pain-free grip strength. The beneficial effects of the dynamic 

extensor brace observed after 12 weeks were significantly different from the treatment group 

that received no brace. The beneficial effects were sustained for another 12 weeks. (Faes, 2006) 

(Faes2, 2006) Static progressive splinting can help gain additional motion when standard 

exercises seem stagnant or inadequate, particularly after the original injury. Operative treatment 

of stiffness was avoided in most patients. (Doornberg, 2006) These results differ from studies 

testing standard bracing which showed little to no effect on pain. The documentation submitted 

for review contains no indications for the requested brace, the request is not medically necessary. 

 
Durable medical equipment (DME) hinged elbow brace, left hand: Overturned 

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

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

Splinting (padding). 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee, Durable 

Medical Equipment (DME) Elbow, Splinting (padding). 

 
Decision rationale: The Official Disability Guidelines state that durable medical equipment 

(DME) is defined as a device that can withstand repeated use, is primarily and customarily 

used to serve a medical purpose, generally is not useful to a person in the absence of 



illness or injury, and is appropriate for use in a patient's home. DME includes bathroom and 

toilet supplies, assistive devices, TENS unit, home exercise kits, cryotherapy, orthoses, cold/heat 

packs, etc. Per the ODG guidelines regarding splinting: Recommended for cubital tunnel 

syndrome (ulnar nerve entrapment), including a splint or foam elbow pad worn at night (to limit 

movement and reduce irritation), and/or an elbow pad (to protect against chronic irritation from 

hard surfaces). (Apfel, 2006) (Hong, 1996) Under study for epicondylitis. No definitive 

conclusions can be drawn concerning effectiveness of standard braces or splints for lateral 

epicondylitis. (Borkholder, 2004) (Derebery, 2005) (Van De Streek, 2004) (Jensen, 2001) 

(Struijs, 2001) (Jansen, 1997) If used, bracing or splitting is recommended only as short-term 

initial treatment for lateral epicondylitis in combination with physical therapy. (Struijs, 2004) 

(Struijs, 2006) Some positive results have been seen with the development of a new dynamic 

extensor brace but more trials need to be conducted. Initial results show significant pain 

reduction, improved functionality of the arm, and improvement in pain-free grip strength. The 

beneficial effects of the dynamic extensor brace observed after 12 weeks were significantly 

different from the treatment group that received no brace. The beneficial effects were sustained 

for another 12 weeks. (Faes, 2006) (Faes2, 2006) Static progressive splinting can help gain 

additional motion when standard exercises seem stagnant or inadequate, particularly after the 

original injury. Operative treatment of stiffness was avoided in most patients. (Doornberg, 2006) 

These results differ from studies testing standard bracing which showed little to no effect on 

pain. I respectfully disagree with the UR physician. No rationale for denial was provided. The 

documentation submitted for review indicates that the injured worker was diagnosed with cubital 

tunnel syndrome on the left, as such, the request is medically necessary. 
 

 
 

Durable medical equipment (DME) ELS (extension lock splint) brace: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee 

Complaints Page(s): 340. 

 
Decision rationale: Per the ACOEM guidelines: Patients with any type of knee injury or 

disorder will find prolonged standing and walking to be difficult, but return to modified-duty 

work is extremely desirable to maintain activities and prevent debilitation. A brace can be used 

for patellar instability, anterior cruciate ligament (ACL) tear, or medical collateral ligament 

(MCL) instability although its benefits may be more emotional (i.e., increasing the patient's 

confidence) than medical. Usually a brace is necessary only if the patient is going to be stressing 

the knee under load, such as climbing ladders or carrying boxes. For the average patient, using a 

brace is usually unnecessary. In all cases, braces need to be properly fitted and combined with a 

rehabilitation program. Per the documentation submitted for review, the treatment plan noted a 

request for repeat left knee injection. However, postoperatively there would be no indication of 

instability or indication for bracing. The request is not medically necessary. 

 
Durable medical equipment (DME) polar care unit for 3 weeks: Upheld 



Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee, Continuous- 

flow cryotherapy. 

 
Decision rationale: The MTUS is silent on the use of cold therapy units. The ODG states 

continuous-flow cryotherapy is "Recommended as an option after surgery, but not for 

nonsurgical treatment. Postoperative use generally may be up to 7 days, including home use. In 

the postoperative setting, continuous-flow cryotherapy units have been proven to decrease pain, 

inflammation, swelling, and narcotic usage; however, the effect on more frequently treated acute 

injuries (eg, muscle strains and contusions) has not been fully evaluated. The available scientific 

literature is insufficient to document that the use of continuous-flow cooling systems (versus ice 

packs) is associated with a benefit beyond convenience and patient compliance (but these may 

be worthwhile benefits) in the outpatient setting." As the ODG only supports the use of cold 

therapy units for up to 7 days, 3-week rental is not medically necessary. 

 
Durable medical equipment (DME) crutches: Overturned 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

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

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

Leg, Walking aids (canes, crutches, braces, orthoses, & walkers). 

 
Decision rationale: Recommended, as indicated below. Almost half of patients with knee pain 

possess a walking aid. Disability, pain, and age-related impairments seem to determine the need 

for a walking aid. Nonuse is associated with less need, negative outcome, and negative 

evaluation of the walking aid. (Van der Esch, 2003) There is evidence that a brace has additional 

beneficial effect for knee osteoarthritis compared with medical treatment alone, a laterally 

wedged insole (orthosis) decreases NSAID intake compared with a neutral insole, patient 

compliance is better in the laterally wedged insole compared with a neutral insole, and a 

strapped insole has more adverse effects than a lateral wedge insole. The documentation 

submitted for review indicates in the treatment plan that left knee injection is planned. The UR 

physician did not provide a rationale for denial, as the request is recommended by the guidelines, 

the request is medically necessary. 


