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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: New York, West Virginia, Pennsylvania 

Certification(s)/Specialty: Emergency Medicine 

 

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 49 year old female with a date of injury on 03-19-2015. The injured 

worker is undergoing treatment for cervical discopathy per Magnetic Resonance Imaging, 

lumbar discopathy per MRI, bilateral shoulder sprain-strain, bilateral elbow sprain-strain, right 

wrist and hand sprain-strain, bilateral carpal tunnel syndrome, bilateral lower extremity pain and 

probable sleep disorder. A physician progress note dated 07-03-2015 documents the injured 

worker complains of constant cervical pain rated 7-8 out of 10 that radiates to shoulders, 

thoracic pain rated 6-7 out of f10, lumbar spine pain rated 4-5 out of 10, constant shoulder pain 

rated 8-9 out of 10, right elbow pain rated 6 out of 10, intermittent left elbow pain rated 4 out of 

10, right wrist pain rated 6-7 out of 10, right hand pain rated 6 out of 10, right lower extremity 

pain rated 6 out of 10. Headaches and sleep disorders continue. There is moderate tenderness to 

palpation over the areas of pain.  Documents within the submitted medical records are difficult 

to decipher. She is not working. Treatment to date has included diagnostic studies, medications, 

chiropractic sessions, and acupuncture. X rays done on 05-07-2015 of the cervical spine, lumbar 

spine and right shoulder and right wrist were normal. Electromyography and Nerve Conduction 

Velocity studies done on 05-06-2015 revealed a normal Electromyography, and Nerve 

Conduction Velocity study revealed mild bilateral median sensory demyelinating neuropathy 

across the wrists (carpal tunnel). She is not working. On 09-03-2015 Utilization Review non- 

certified the request for Magnetic Resonance Imaging of the right elbow, and Magnetic 

Resonance Imaging of the left elbow. 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI of 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, Elbow, MRIs. 

 

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: Guidelines recommend MRI of the elbow if there has been a significant 

change in symptoms and/or findings suggestive of significant pathology. In this case, the patient 

was diagnosed with bilateral elbow sprain and strain and there was no documentation of any red 

flag symptoms or deficits that would justify imaging. The request for left elbow MRI is not 

medically appropriate and necessary. 

 

MRI of right 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, Elbow, MRIs. 

 

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: Guidelines recommend MRI of the elbow if there has been a significant 

change in symptoms and/or findings suggestive of significant pathology. In this case, the patient 

was diagnosed with bilateral elbow sprain and strain and there was no documentation of any red 

flag symptoms or deficits that would justify imaging. The request for right elbow MRI is not 

medically appropriate and necessary. 


