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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: Texas, California 

Certification(s)/Specialty: Family Practice 

 
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 58-year-old male patient who sustained an industrial injury on 02-05-2014. The 

diagnoses include moderate cervical disc herniations with mild to moderate stenosis, mild left 

carpal tunnel syndrome, moderate right carpal tunnel syndrome, right lateral epicondylitis, right 

shoulder sprain & tendonitis; status post left knee arthroscopy, and status post left trigger thumb 

release. Per a progress note dated 06-12-2015, he had reoccurring right elbow pain status post 

cortisone injection, pain in bilateral wrists, numbness in right fingers and occasional neck pain. 

He reported that Ibuprofen helps to reduce pain and symptoms. The physical examination 

revealed tenderness in the right lateral epicondyle and right first dorsal compartment 

tenderness. The medications list includes ibuprofen, gabapentin and flexeril. He has undergone 

left knee arthroscopy and left trigger thumb release. He has had EMG/NCS dated 9/5/2014, 

which revealed bilateral carpal tunnel syndrome. He has had right elbow repeat cortisone 

injection on 5/15/2015. Treatment consisted of diagnostic studies, prescribed medications, and 

periodic follow up visits. The treating physician prescribed a right elbow strap in order to 

provide the injured worker with additional pain relief and comfort. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
(R) elbow strap: Overturned 



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): 590-591. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Chapter: Elbow (updated 06/23/15), splinting (padding), Tennis elbow band. 

 
Decision rationale: Q-- (R) elbow strap. Per the cited guidelines tennis elbow band is 

"Recommended for epicondylitis. Positive but limited evidence." Per the ODG elbow regarding 

padding/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) bracing or splitting 

is recommended only as short-term initial treatment for lateral epicondylitis in combination with 

physical therapy". (Struijs, 2004) (Struijs, 2006) Patient has right elbow pain with tenderness 

over the lateral epicondyle with diagnosis of right lateral epicondylitis. Patient has tried 

medications and injections for the lateral epicondylitis. The request of (R) elbow strap is 

medically appropriate and necessary for this patient. 


