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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: North Carolina 

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 61 year old female, who sustained an industrial injury on 12-19-10. She 

reported elbow pain. The injured worker was diagnosed as having elbow contusion, medial 

epicondylitis, lateral epicondylitis, and elbow sprain and strain. Treatment to date has included 

physical therapy, a home exercise program, right lateral and medial epicondylectomy in 2012, 

Cortisone injections, and medication including Naproxen and Lidopro topical cream. On 9-22- 

15 the treating physician noted "she is able to do her activities of daily living independently but 

they are slow." On 9-23-15, the injured worker complained of right elbow pain and swelling 

rated as 7 of 10. On 9-23-15 the treating physician requested authorization for a retrospective 

paraffin bath for the right elbow for the date of service 9-23-15. On 10-5-15 the request was non- 

certified by utilization review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Parafin bath, right elbow, (retrospective DOS 09/23/2015): Upheld 

 

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

 

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

Recommendations. 



Decision rationale: The ACOEM chapter on elbow complaints does indicate that the application 

of heat is a recommended treatment option. The patient does have symptomatic elbow pain 

complaints. The documentation does not however establish the need for a specialized heating 

system versus traditional at home application of heated compresses. Therefore the request is not 

medically necessary. 


