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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 and Rehabilitation, has a subspecialty in Pain 

Medicine and is licensed to practice in California. 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: 

 

The injured worker is a 46-year-old female who was injured on July 10, 2013. The mechanism of 

injury was while turning around to give a soft drink to a customer.  She hit her elbow on the 

window and felt pain immediately in her right elbow. The diagnoses listed as sprains and strains 

of elbow and forearm (841). The most recent progress note dated 8/5/14, revealed complaints of 

persistent pain in the right elbow with weakness, numbness and tingling in the fingers. Pain was 

rated a 5 out of 10 on visual analog scale (VAS). Prior treatment included right elbow surgery on 

5/12/14, completion of five sessions of postoperative physical therapy, acupuncture only 

completion of one session thus far, ice and heat on the elbow, a home exercise program and 

medications. Physical examination revealed reduced grip strength in the right hand and surgical 

scar in the lateral right elbow. A prior utilization review determination, dated 8/22/14, resulted in 

denial of durable medical equipment (DME) paraffin wax bath. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Paraffin wax bath:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 

Wrist, and Hand Complaints Page(s): 265.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG), Forearm, Wrist Hand Procedure Summary 

 



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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Forearm, Wrist, 

and Hand, Paraffin Wax Baths 

 

Decision rationale: According to the Official Disability Guidelines, the use of a paraffin wax 

bath is only indicated as an option for treatment of arthritic hands and only then if used as an 

adjunct to a program of evidence-based conservative care. There is no indication for the usage of 

a paraffin wax bath for the elbow, especially for non-arthritic conditions. As such, this request 

for a paraffin wax bath is not medically necessary. 

 


