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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
Certification(s)/Specialty: Physical Medicine & Rehabilitation, 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 56 year old female, who sustained an industrial injury on 10-31-2012.
The mechanism of injury was a trip and fall. The injured worker was diagnosed as having left
medial and lateral epicondylitis, left wrist sprain-strain and rule out cubital tunnel syndrome.
There is no record of a recent diagnostic study. Treatment to date has included physical therapy
and medication management. In a progress note dated 6-30-2015, the injured worker complains
of left elbow pain rated 5 out of 120 with medications and 7 out of 10 without medications. The
treating physician is requesting TENS (transcutaneous electrical nerve stimulation) unit for the
left elbow, 6 sessions of acupuncture for the left elbow and lateral unloader elbow brace for the
left elbow.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

DME tens unit supplies for 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).




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines TENs
unit Page(s): 114-116.

Decision rationale: Regarding the request for TENS, Chronic Pain Medical Treatment
Guidelines state that transcutaneous electrical nerve stimulation (TENS) is not recommended as
a primary treatment modality, but a one-month home-based TENS trial may be considered as a
noninvasive conservative option if used as an adjunct to a program of evidence-based functional
restoration. Guidelines recommend failure of other appropriate pain modalities including
medications prior to a TENS unit trial. Prior to TENS unit purchase, one month trial should be
documented as an adjunct to ongoing treatment modalities within a functional restoration
approach, with documentation of how often the unit was used, as well as outcomes in terms of
pain relief and function. Within the documentation available for review, there is no indication
that the patient has undergone a TENS unit trial, and no documentation of any specific objective
functional deficits which a tens unit trial would be intended to address. Additionally, it is
unclear what other treatment modalities are currently being used within a functional restoration
approach. In the absence of clarity regarding those issues, the currently requested TENS unit is
not medically necessary.

Acupuncture 6 sessions for left upper extremity (elbow): Upheld

Claims Administrator guideline: Decision based on MTUS Acupuncture
Treatment Guidelines.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Acupuncture Medical Treatment
Guidelines.

Decision rationale: Regarding the request for acupuncture, California MTUS does support the
use of acupuncture for chronic pain. Acupuncture is recommended to be used as an adjunct to
physical rehabilitation and/or surgical intervention to hasten functional recovery. Additional use
is supported when there is functional improvement documented, which is defined as “either a
clinically significant improvement in activities of daily living or a reduction in work restrictions
and a reduction in the dependency on continued medical treatment”. A trial of up to 6 sessions
is recommended, with up to 24 total sessions supported when there is ongoing evidence of
functional improvement. Within the documentation available for review, it is unclear what
current concurrent rehabilitative exercises will be used alongside the requested acupuncture.
Since the independent medical review process cannot modify any requests, the currently
requested acupuncture is not medically necessary.

Lateral unloader elbow brace 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).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Elbow Chapter,
Splinting & Bracing Topics.



Decision rationale: With regard to the request for an elbow brace, the CA MTUS and ACOEM
do not address this request. The ODG Elbow Chapter has a section on elbow bracing that
references in turn the section on splinting: The following is specified regarding elbow
splinting/padding: "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)". Within the submitted documentation, this worker appears to have chronic elbow
pain that is related to an industrial dislocation s/p ORIF. The patient is felt to have epicondylitis
as well as ulnar collateral ligament sprain on MRI. Based upon this documentation, the worker
does not meet guidelines for bracing as it is 'under study' for epicondylitis, and recommend only
for a short period during initial treatment for this disorder. In this case, the injury is chronic and
this request is not medically necessary.



