
 

 
 
 

Case Number: CM15-0111885  
Date Assigned: 06/18/2015 Date of Injury: 09/19/2014 

Decision Date: 09/09/2015 UR Denial Date: 06/01/2015 
Priority: Standard Application 

Received: 
06/10/2015 

 

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 

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 47 year old male who sustained an industrial injury on 09/19/2014 when 

he fell from a truck. The injured worker was diagnosed with a left elbow dislocation and 

underwent manipulation in October 2014 followed by physical therapy (24 total authorized). 

Treatment to date has included recent electrodiagnostic studies on May 6, 2015, physical therapy 

and medications. The injured worker continued to have increasing symptoms and was diagnosed 

with right shoulder impingement syndrome, right elbow medial epicondyle contusion, right wrist 

sprain/strain and carpal tunnel syndrome, right greater than left with right ulnar nerve 

entrapment at the elbow. According to the primary treating physician's progress report on May 

13, 2015, the injured worker continues to experience right shoulder and elbow pain associated 

with numbness and tingling of all fingers of the right hand. Examination demonstrated 

tenderness of the right ulnar nerve at the elbow with positive Tinel's sign. Percussion elicits 

shock sensation into the 4th and 5th fingers. A positive Tinel's, Phalen's and compression tests 

over the median nerve on the right were documented. Current medications are listed as 

Tramadol, Naprosyn, Gabapentin, Prilosec and topical analgesics cream. Treatment plan consists 

of surgical intervention with a right ulnar nerve anterior transfer at elbow, preoperative 

clearance, X-force with solar care transcutaneous electrical nerve stimulation (TEN's) unit for 

the shoulder, Tramadol, Naproxen, Gabapentin and Prilosec. 

 
IMR ISSUES, DECISIONS AND RATIONALES 



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

 
Right ulnar nerve anterior transfer at right elbow: Upheld 

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

Disorders (Revised 2007) Page(s): 505. 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Elbow, Surgery 

for cubital tunnel syndrome. 

 
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. In this case there is insufficient evidence in the exam note of 

5/13/15 that the claimant has satisfied these criteria. Therefore the request is not medically 

necessary. 

 
X-force with solar care (TENS Unit): 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. 

 
Tramadol 150mg #60: 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. 
 

 
 

Prilosec 20mg #60: 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. 



 

Naproxen 550mg #60: 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. 

 
Gabapentin 300mg #60: 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-op 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. 


