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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 

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 29 year old female who sustained an industrial injury on 2/19/14. 

Diagnoses are status post right shoulder arthroscopy with subacromial decompression and 

debridement with labral fraying, right elbow lateral epicondylitis, right carpal tunnel syndrome, 

and right cubital tunnel syndrome. In a progress note dated 3/13/15, the treating physician notes 

complaints of right shoulder pain, which is better than before the surgery. She also has 

complaints of right arm weakness and right shoulder stiffness. There is decreased range of 

motion of the right shoulder, weakness to the right shoulder on abduction, internal rotation and 

external rotation. The injured worker has not done any physical therapy since the surgery. The 

plan is for physical therapy and home stretching exercises. In a progress report dated 5/22/15, 

the treating physician notes right shoulder pain that is better since surgery and postsurgical 

therapy. The right elbow pain did not improve with the injection. She complains of right arm 

weakness. Objective findings are a negative impingement sign-right shoulder, weakness to right 

shoulder abduction, tenderness to the right elbow lateral epicondyle with a positive provocative 

test for lateral epicondylitis, and a positive Tinel's sign; cubital tunnel and carpal tunnel. In a 

physical therapy note dated 5/26/15, it is reported that she displayed a reduction in pain level and 

the tolerance to manual therapy was favorable and the outcome for the day's therapeutic exercise 

included increased strength capacity. The plan is for additional physical therapy 2 times a week 

for 6 weeks to the right shoulder and right elbow to improve strength and an MRI of the right 

elbow since she continues to be symptomatic status post injection. Work status is to remain off 



work until 7/17/15. The requested treatment is MRI of the right elbow and physical therapy 

2 times a week for 6 weeks for the right shoulder and right elbow. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
MRI right elbow: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 10 

Elbow Disorders (Revised 2007) Page(s): 42. 

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

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

MRI. 

 
Decision rationale: This patient receives treatment for chronic R shoulder pain and bilateral 

wrist pain. The patient had R shoulder arthroscopic surgery. The patient has been diagnosed 

with lateral epicondylitis. This review addresses a request for a R elbow MRI. On exam, there is 

a reduction in the ROM of the R shoulder and weakness on motor examination. There is 

tenderness to palpation on the R epicondyle. The patient received a steroid injection for the pain. 

An MRI of the elbow is not medically indicated for the diagnosis of lateral epicondylitis. The 

guidelines do not recommend this imaging study for this particular clinical problem. The request 

is not medically necessary. 

 
Physical therapy 2 times a week for 6 weeks right shoulder and right elbow: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Physical therapy Page(s): 474. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Physical medicine Page(s): 98-99. 

 
Decision rationale: This patient receives treatment for chronic R shoulder pain and bilateral 

wrist pain. The patient had R shoulder arthroscopic surgery. The patient has been diagnosed 

with lateral epicondylitis. This review addresses a request for 12 PT sessions for the R shoulder 

and R elbow. The patient had physical therapy in the past for both joints. The exact number of 

session and the clinical response is not clearly documented. The treatment guidelines consider 

physical therapy to be a form of passive therapy. As such, physical therapy is meant to provide a 

reduction in inflammation in the early phases of healing. These sessions are designed to be faded 

and replaced by a series of active treatments in the home. The patient ought to be at this phase of 

treatment, performing these exercises in the home. There are no new work-related injuries nor 

any post-operative conditions that would require more physical therapy at this time. Physical 

therapy sessions are not medically necessary. 

 


