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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, Oregon, Washington 

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 49-year-old male, who sustained an industrial injury on 9/03/2014. The 

injured worker was treated for left cubital tunnel syndrome, left carpal tunnel syndrome, left 

shoulder rotator cuff tendinitis with impingement, and status post left elbow surgery. Treatment 

to date has included diagnostics, left shoulder cortisone injection, left elbow surgery on 1-10- 

2015, physical therapy, and medications. Currently (8-12-2015), the injured worker complains of 

left shoulder and arm feeling worse. His left shoulder pain was increasing, he had difficulty 

functioning and using his left arm, and had numbness, tingling, and pain radiating down the ulnar 

aspect of his arm into the forearm and ulnar two fingers of his hand. It was documented that 

symptoms were not present prior to his surgery (left elbow) but occurred "right after he had the 

surgery." Exam noted generalized tenderness to palpation over the shoulder, worse at the anterior 

aspect. He had a positive impingement sign. Range of motion was limited to 90 degrees of 

abduction and forward flexion and 60 degrees of extension, internal rotation, and external 

rotation. There was subacromial crepitus and motor strength of the rotator cuff was 4 of 5. Exam 

of the elbow noted positive Tinel's over the ulnar nerve in the cubital tunnel and over the median 

nerve at the level of the carpal tunnel. Carpal compression test was positive and sensation was 

intact. He was given prescriptions for Norco and Motrin. His work status was total temporary 

disability. Electrodiagnostics study of the left upper extremity (5-27-2015) showed an impression 

of left ulnar neuropathy across the elbow-slowing of the left ulnar motor nerve across the elbow, 

mild left carpal tunnel syndrome, and no electromyographic evidence of denervation potential in 

the left upper extremity muscles tested, noting EMG does not evaluate small sensory pain fibers, 



and lack of denervation did not exclude radiculopathy or neuritis. Per the request for 

authorization dated 7-30-2015, the treatment plan included left ulnar nerve decompression and 

cubital tunnel release, with pre-operative labs (complete blood count, urinalysis, basic metabolic 

panel, and electrocardiogram, and post-operative physical therapy for the left elbow. On 8-25- 

2015, Utilization Review non-certified the requested left ulnar nerve decompression and cubital 

tunnel release, with pre-operative labs, and post-operative physical therapy for the left elbow. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Left ulnar nerve decompression and cubital tunnel release: Upheld 

 

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

 

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

Nerve Entrapment. Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Elbow section, Surgery for cubital tunnel syndrome. 

 

Decision rationale: The CA MTUS/ACOEM Guidelines state that focused NCS/EMG with 

inching technique is required for the accurate diagnosis of cubital tunnel syndrome. 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 records that the claimant has satisfied these criteria in 

the cited records. Therefore, the request is not medically necessary. 

 

Pre-op labs: 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. 

 

Post-op physical therapy for the left elbow (6-sessions): 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. 

 


