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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, Indiana, Oregon  

Certification(s)/Specialty: Orthopedic Surgery 

 

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 57-year-old female, who sustained an industrial injury on October 07, 

2014. The injured worker was diagnosed as having left cubital tunnel syndrome. Treatment and 

diagnostic studies to date has included medication regimen, physical therapy, acupuncture, and 

electromyogram with nerve conduction study. In a progress note dated September 14, 2015 the 

treating physician reports complaints of pain to the left hand, left wrist, and left arm, along with 

numbness to the left hand that radiates to the left arm, left shoulder, neck, and occasionally the 

left side of the upper back. Examination performed on September 14, 2015 was revealing for 

positive Tinel's testing to the medial elbow. On September 14, 2015 the injured worker's 

medication regimen included Tylenol number 3 (with an unknown start date), Lisinopril (since 

at least June of 2015), Nortriptyline (since at least June of 2015), and Flexeril (since at least 

June of 2015). The progress note from September 14, 2015 did not indicate the injured worker's 

pain level as rated on a pain scale prior to use of her medication regimen and after use of her 

medication regimen to indicate the effects with the use of the injured worker's medication 

regimen. Also, the documentation provided did not indicate if the injured worker experienced 

any functional improvement with use of her medication regimen. Agreed Medical Evaluation 

performed on June 01, 2015 indicated that the injured worker's pain level was noted to reach a 

7 out of 10, but did not indicate the injured worker's pain level as rated on a pain scale prior to 

use of her medication regimen and after use of her medication regimen to indicate the effects 

with the use of the injured worker's medication regimen. On September 14, 2015 the treating 

physician requested a left cubital tunnel release with medial epicondylitis for left cubital tunnel 

syndrome. The treating physician also requested pre-operative medical clearance, pre-operative 

complete blood count, basic metabolic panel, comprehensive metabolic panel, urinalysis, pro-



thrombin time, and partial thromboplastin time, and 12 sessions post-operative physical therapy 

3 times 4, but did not indicate the specific reasons for the requested studies, therapy, and 

clearance. The treating physician requested Tylenol Number 3 noting current use of this 

medication. On September 24, 2015, the Utilization Review determined the requests for left 

cubital tunnel release with medial epicondylitis; pre-operative medical clearance; pre-operative 

complete blood count; basic metabolic panel, comprehensive metabolic panel, urinalysis, pro-

thrombin time, and partial thromboplastin time; 12 sessions post-operative physical therapy 3 

times 4; and Tylenol Number 3 with a quantity of 60 to be non-certified. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Left Cubital Tunnel Release with Medial Epicondylitis: Upheld 

 

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

Section(s): Ulnar Nerve Entrapment. 

 

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: CA MTUS/ACOEM is silent on the issue of surgery for cubital tunnel 

syndrome. According to the ODG, Elbow section, Surgery for cubital tunnel syndrome, 

indications include exercise, activity modification, medications and elbow pad and or night 

splint for a 3-month trial period. Simple decompression is recommended unless instability is 

documented. In this case, there is no documentation of 3 months of conservative care as outlined 

above. The request is not medically necessary. 

 

Pre-Operative Medical Clearance: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Pre-Operative CBC: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 
 

Pre-Operative BMP: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 



 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 
 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Pre-Operative CMP: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Pre-Operative UA: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Pre-Operative PT, PTT: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Post-Operative Physical Therapy; Twelve (12) Sessions (3x4): Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision. 

 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

Tylenol No.3 #60: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids, criteria for use. 

 

Decision rationale: According to the CA MTUS/Chronic Pain Medical Treatment Guidelines, 

page 80, opioids should be continued if the patient has returned to work and the patient has 

improved functioning and pain. Based upon the records reviewed there is insufficient evidence 

to support chronic use of narcotics. In this case, there is lack of demonstrated functional 

improvement, percentage of relief, demonstration of urine toxicology compliance or increase in 

activity due to medications. Therefore, the request is not medically necessary. 


