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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: North Carolina
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:

This 46 year old female sustained an industrial injury on 10/7/12. She subsequently reported
right arm pain. Diagnoses include right elbow lateral epicondylitis. Treatments to date have
included x-ray and MRI studies, a brace, injections, acupuncture, TENS treatment and
prescription pain medications. The injured worker continues to experience right arm pain. Upon
examination, there are nodules and swelling noted in the right elbow joint and range of motion is
restricted. A request for a Right EIbow Counter Force Brace was made by the treating physician.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Right EIbow Counter Force Brace: Overturned

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 10 Elbow
Disorders (Revised 2007).

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 10 Elbow Disorders
(Revised 2007).

Decision rationale: The ACOEM chapter on elbow bracing states: Epicondylalgia Supports
(Tennis Elbow Bands, Braces or Epicondylitis Straps): Eleven articles were reviewed on orthotics




for epicondylalgia, five studies 52, 53, 54, 55, 56 and six meta-analyses. 57, 58, 59, 60, 61, 62
Three of the studies were of intermediate quality and two were of low quality. One study
examined a sample of 63 patients with symptoms for 6 weeks or longer in which 30 received
treatment with the dynamic extensor brace and 33 received no brace for 12 weeks (there was a
crossover period from weeks 12 - 24, where the no brace group received treatment with the
brace). 53 - The results of the study showed that "12 weeks of brace treatment results in relief of
pain, improvement in functionality of the arm, and pain-free grip strength in patients with
lateral epicondylitis. The beneficial effects last for at least another 12 weeks after cessation of
the brace therapy." Another study evaluated 180 patients (with symptoms for at least 6 weeks)
treating them with either physical therapy (n = 56), an Epipoint brace (n = 68) or combination
of physical therapy and brace treatment (n = 56). 54 - As the physical therapy regimen was not
specified, the results are un-interpretable. The authors concluded that "Brace treatment might be
useful as initial therapy. Combination therapy has no additional advantage compared to physical
therapy but is superior to brace only for the short term [6 weeks]." Quality studies are available
on epicondylalgia supports in acute, subacute, and chronic lateral epicondylalgia patients,
although the braces most commonly used in research studies are not widely used in the US.
There is evidence of benefits. However, these options are low cost, have few side effects, and
are not invasive. Thus, while there is insufficient evidence to support their use, they are
recommended [Insufficient Evidence (I), Recommended]. The patient has the diagnosis of
lateral epicondylitis. Therefore the brace is recommended and medically necessary.



