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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Family Practice 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 physician 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 patient is a 42-year-old male who reported a work related injury on 08/12/2010, specific 

mechanism of injury not stated.  The patient presents for treatment of the following diagnosis:  

right epicondylitis.  Clinical note dated 08/30/2013 reports the patient was seen under the care of 

.  The provider documented the patient was seen in consultation with an internal 

medicine physician.  The patient was a surgical candidate for his right epicondylitis; however, 

the patient presents with a hyperthyroid condition that was causing him to have a resting heart 

rate of approximately 120 beats per minute which was noted as a tachycardiac condition.   

 documented the patient had additional treatment to help stabilize his tachycardia and 

more aggressive treatment needed to be directed toward the patient's hyperthyroid condition. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Stat internal medicine consultation:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Disability Guidelines (ODG)..   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 5 Cornerstones of Disability 

Prevention and Management Page(s): 89-92,Chronic Pain Treatment Guidelines Cornerstones of 

Disability Prevention and Management (ACOEM Practice Guidelines, 2nd Edition (2.   

 



Decision rationale: The clinical documentation submitted for review reports the patient was a 

surgical candidate for their right elbow lateral epicondylitis; however, due to the patient's 

hyperthyroid condition the patient presented tachycardiac.  The patient requires stabilization 

prior to any surgical interventions.  The clinical notes evidence as a result of the patient's 

hyperthyroid condition the patient presented with severe tachycardia requiring evaluation of their 

heart condition prior to operative procedures having been recommended to the patient's right 

upper extremity.  California MTUS/ACOEM Guidelines indicates the goal of such an evaluation 

is in fact functional recovery and return to work.  The request for Stat internal medicine 

consultation is medically necessary and appropriate. 

 




