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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: Indiana, Michigan, 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: 

 

The injured worker is a 49 year old female who experienced a work related injury on March 17, 

2014. Diagnoses include sprains and strains of the wrist and hand, tenosynovitis of the hand and 

wrist, lateral and medial epicondylitis, lesion of the ulnar nerve, cervicobrachial syndrome, 

cervical spine degenerative disc disease, polyneuropathy of the left upper extremity and left 

shoulder impingement. Diagnostics involved an MRI of the cervical spine on June 1, 2015 

showing multilevel degenerative changes with osteophyte complexes, an MRI of the left 

shoulder on May 12, 2015 revealing a complete tear of the supraspinatus tendon and an MRI of 

the left elbow on May 12, 2015 consistent with mild biceps tendinosis. Treatment was 

comprised of chiropractic care and medications. The request is for a left tennis elbow strap. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

DME: Left tennis elbow support: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009, Section(s): Muscle relaxants (for pain). Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG), www.odg-twc.com; Section: Elbow (Acute & Chronic) regarding 

tennis elbow band. 



MAXIMUS guideline: Decision based on MTUS Elbow Complaints 2007, Section(s): Lateral 

Epicondylalgia. 

 

Decision rationale: The injured worker suffers from lateral epicondylitis and while appropriate 

care involving chiropractic treatment and medications have been rendered, the painful symptoms 

persist. Subsequently, tennis elbow banding has been requested. MTUS Guidelines Strength of 

Evidence Ratings categorizes tennis elbow banding as "I" which is consistent with insufficient 

evidence or irreconcilable. That being noted, MTUS Guidelines also state that tennis elbow 

bands are options of low cost, have few side effects and are not invasive and while there is 

insufficient evidence to support their use, they are recommended. Therefore, the request for a 

left tennis elbow support is medically necessary and appropriate. 


