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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. The expert 

reviewer is Board Certified in Physical Medicine & Rehabilitation, and is licensed to practice in 

Texas. 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/services. He/she is 

familiar with governing laws and regulations, including the strength of evidence hierarchy that 

applies to Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

Medical records reflect the claimant is a 52 year old female who sustained a work injury on 4-

11-14.  On this date the claimant was involved in MVA.  Office visit on 6-30-14 notes the 

claimant continues to complain of low back pain, right knee a pain, right elbow pain and right 

foot pain. She is waiting diagnostic testing at this time.  On exam, right elbow full extension to 

130 degree of flexion. There is 60 degrees of pronation and 65 degrees of supination. There is 

positive Tinel's over cubical tunnel. There is tenderness over medial epicondyle of the elbows, 

bilaterally. Lumbar spine, flexion is 50 degrees, extension 20 degrees, bonding to the right and to 

the left is 30 degrees. Deep tendon reflexes are +1 for the right knee and +2 for the left and 

absent for the ankles, bilaterally. There is positive straight leg raise test: at 75 degrees on the 

right and cross positive 85 degrees on the left, eliciting pain at L5-S1 dermatome distribution. 

There is hypoesthesia at the anterolateral aspect of foot and ankle of an incomplete nature noted 

at L5 and S1 dermatome level, right greater than left. There is weakness in the big toe 

dorsiflexors and big toe plantar flexor bilaterally. Right knee full extension to 125 degrees off 

flexion. There is 3 degrees of valgus deformity. There is positive McMurray's test. Positive 

medial and lateral joint line tenderness and positive Chondromalacia patella compression test. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical Therapy 8 visits.: Upheld 

 



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

Physical Medicine Page(s): 98-99.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical 

Medicine Page(s): 98-99.  Decision based on Non-MTUS Citation (ODG) Pain chapter - physical 

therapy 

 

Decision rationale: Chronic Pain Medical Treatment Guidelines as well as ODG notes that one 

should allow for fading of treatment frequency (from up to 3 visits per week to 1 or less), plus 

active self-directed home Physical Medicine. The claimant had been provided 6 physical therapy 

sessions with reported no improvement. There is an absence in documentation noting that this 

claimant cannot perform a home exercise program. There are no extenuating circumstances to 

support physical therapy at this juncture particularly when past physical therapy provided no 

improvement.  Therefore, the request is not medically necessary. 

 

Right Tennis Elbow Brace.: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 10 Elbow 

Disorders (Revised 2007) Page(s): 238-239.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

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

splinting 

 

Decision rationale: ODG notes that splinting is recommended for cubital tunnel syndrome 

(ulnar nerve entrapment), including a splint or foam elbow pad worn at night (to limit movement 

and reduce irritation), and/or an elbow pad (to protect against chronic irritation from hard 

surfaces). (Apfel, 2006) (Hong, 1996) Under study for epicondylitis.  There is an absence in 

documentation noting that this claimant has an ulnar nerve entrapment. Diagnosis noted includes 

right elbow strain/sprain, medial epicondylitis.  Therefore, based on the records provided, the 

medical necessity of this request is not established. 

 

Left Tennis Elbow Brace.: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 10 Elbow 

Disorders (Revised 2007) Page(s): 238-239.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

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

splinting 

 

Decision rationale: ODG notes that splinting is recommended for cubital tunnel syndrome 

(ulnar nerve entrapment), including a splint or foam elbow pad worn at night (to limit movement 

and reduce irritation), and/or an elbow pad (to protect against chronic irritation from hard 

surfaces). Under study for epicondylitis there is an absence in documentation noting that this 

claimant has an ulnar nerve entrapment. Diagnoses noted include right elbow strain/sprain, 



medial epicondylitis. There is an absence in documentation noting left elbow symptomatology. 

Therefore, based on the records provided, the medical necessity of this request is not established. 

 

LSO Brace.: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Treatment for 

Workers Compensation,  2012 on the web, (www.odgtreatment.com) 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints.   

 

Decision rationale:  ACOEM notes that Lumbar supports are not recommended for treatment of 

low back pain.  There is an absence in documentation noting that this claimant has fracture or 

instability.  Therefore, the medical necessity of this request is not established. 

 

TENS Unit: Upheld 

 

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

TENS, chronic pain (transcutaneous electrical nerve stimulation) P.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines TENS 

unit Page(s): 114-117.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Pain chapter - TENS unit 

 

Decision rationale:  Chronic Pain Medical Treatment Guidelines as well as ODG notes that a 

TENS unit is not recommended as a primary treatment modality, but a one-month home-based 

TENS trial may be considered as a noninvasive conservative option, if used as an adjunct to a 

program of evidence-based functional restoration. This modality is recommended for conditions 

such as spasticity, multiple sclerosis, neuropathic pain, phantom limb pain.  There is an absence 

in documentation noting that this claimant has had a trial with daily pain diaries noting 

functional and documented improvement. There is an absence in documentation she has any of 

these conditions for which a one month trial would be considered. Therefore, the medical 

necessity of this request is not established. 

 

Prilosec 20mg: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation ACOEM PRACTICE GUIDELINES plus, APG 

I Plus, 2010 Chapter Chronic Pain. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS 

GI symptoms Page(s): 68.   

 

Decision rationale:  Chronic Pain Medical Treatment Guidelines notes that PPI are indicated for 

patients with intermediate or high risk for GI events. There is an absence in documentation 

noting that this claimant has secondary GI effects due to the use of medications or that she is at 



an intermediate or high risk for GI events. Therefore, the medical necessity of this request is not 

established. 

 

Terocin Patches: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation ACOEM PRACTICE GUIDELINES plus, APG 

I Plus, 2010 Chapter Chronic Pain. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical 

analgesics Page(s): 111-113.   

 

Decision rationale:  Chronic Pain Medical Treatment Guidelines notes that topical analgesics 

are largely experimental in use with few randomized controlled trials to determine efficacy or 

safety, primarily recommended for neuropathic pain when trials of antidepressants and 

anticonvulsants have failed. There is an absence in documentation noting that this claimant failed 

first line of treatment or that she cannot tolerate the oral medications that are being prescribed. 

Therefore, the medical necessity of this request was not established. 

 

Norco 10/325mg: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation ACOEM PRACTICE GUIDELINES plus, APG 

I Plus, 2010 Chapter Chronic Pain. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines opioids.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) pain chapter - 

opioids 

 

Decision rationale:  Chronic Pain Medical Treatment Guidelines as well as ODG notes that 

ongoing use of opioids require ongoing review and documentation of pain relief, functional 

status, appropriate medication use, and side effects. Pain assessment should include: current 

pain; the least reported pain over the period since last assessment; average pain; intensity of pain 

after taking the opioid; how long it takes for pain relief; and how long pain relief lasts. 

Satisfactory response to treatment may be indicated by the patient's decreased pain, increased 

level of function, or improved quality of life. Information from family members or other 

caregivers should be considered in determining the patient's response to treatment. The 4 A's for 

Ongoing Monitoring: Four domains have been proposed as most relevant for ongoing monitoring 

of chronic pain patients on opioids: pain relief, side effects, physical and psychosocial 

functioning, and the occurrence of any potentially aberrant (or nonadherent) drug-related 

behaviors. These domains have been summarized as the "4 A's" (analgesia, activities of daily 

living, adverse side effects, and aberrant drug-taking behaviors). There is an absence in 

documentation noting that the claimant has functional improvement with this medication. 

Quantification of improvement, if any, or any documentation that this medication improves 

psychosocial functioning.  Therefore, the medical necessity of this request is not established. 

 


