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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: Arizona, 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 59 year old male with an industrial injury dated 07-10-2011. A review of 

the medical records indicates that the injured worker is undergoing treatment for lateral 

epicondylitis, observation and evaluation for suspected conditions not elsewhere classified and 

carpal tunnel syndrome. According to the progress note dated 08-27-2015, the injured worker 

reported no significant improvement since last exam. The injured worker reported right elbow 

pain and that pain medication temporarily alleviates symptoms. Objective findings (08-27-2015) 

revealed tenderness to palpitation of lateral elbow, laxity with vargus stress at the elbow, pain 

with resisted wrist dorsiflexion and positive Tinel's over the lateral aspect of the elbow. 

Treatment has included prescribed medications and periodic follow up visits. The treatment 

plan included medication management, physical therapy and follow up visit. The injured worker 

is on temporary total disability. The treating physician prescribed services for hand therapy 12 

sessions of the right elbow and electromyography (EMG) and nerve conduction velocity (NCV) 

bilateral upper extremities. The utilization review dated 09-14-2015, modified the request for 

hand therapy 8 sessions (3 times 4 weeks for the right elbow), and non-certified the request for 

MRI of the right elbow and electromyography (EMG) and nerve conduction velocity (NCV) 

bilateral upper extremities. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Hand therapy 3 times 4 weeks for the right elbow: Upheld 

 

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

2009, Section(s): Physical Medicine. 

 

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

Recommendations, Summary. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Elbow chapter and pg 17. 

 

Decision rationale: According to the guidelines, sprains and epicondylitis of the elbow require 

no more than 8-9 sessions of physical therapy. Additional therapy can be completed at home. In 

this case, there was no indication that the claimant cannot perform additional therapy at home. 

The request for 12 sessions of physical therapy exceeds the guidelines recommendations and is 

not medically necessary. 

 

MRI of the right elbow: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Elbow Complaints 2007, 

Section(s): Diagnostic Criteria. 

 

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

Summary. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) elbow 

chapter and pg 17. 

 

Decision rationale: According to the guidelines, MRI is recommended for suspected collateral 

ligament tears. The ODG guidelines recommend an MRI for chronic elbow pain /epicondylitis is 

x-rays are non-diagnostics. In this case, there was no mention of an x-ray. Although, there was 

elbow laxity, the claimant had not completed exercises or short-term therapy to determine 

improvement prior to doing an MRI. The request for the MRI is not medically necessary. 

 

EMG/NCV bilateral upper extremities: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Elbow Complaints 2007, 

Section(s): Diagnostic Criteria. 

 

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

Summary. 

 

Decision rationale: According to the guidelines, EMG/NCV is recommended for ulnar 

impingement after failure of conservative treatment. It is not recommended for routine 

evaluation of nerve entrapment without symptoms. In this case, there were no signs of nerve 

entrapment. The claimant had not undergone a short-term therapy or exercise regimen. The 

symptoms of strain/epicondylitis do not require an EMG/NCV and is not medically necessary. 


