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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: Pennsylvania, Ohio, California
Certification(s)/Specialty: Physical Medicine & Rehabilitation

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 underlying date of injury in this case is 04/16/2008. The date of the utilization review under
appeal is 11/03/2014. On 10/20/2014, a primary treating physician progress report noted the
patient had the diagnoses of right elbow lateral epicondylitis and right shoulder impingement
syndrome as well as status post right carpal tunnel release and a congenital deformity of the right
wrist. The treating physician requested to proceed with right elbow surgery along with
postoperative analgesic medication and physical therapy.

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

Post-Op Oxycodone HCL 10mg quantity 80: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Initiating Therapy Page(s): 77.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids,
Ongoing Management Page(s): 78.

Decision rationale: This review presumes that surgery is planned and will proceed. There is no
medical necessity for this request if the surgery does not occur. The California Medical




Treatment Utilization Schedule Chronic Pain Medical Treatment Guidelines section on Opioids
Ongoing Management page 78 states that the lowest possible dose should be prescribed to
improve pain and function and that ongoing review and documentation of pain relief, functional
status, appropriate medication use, and side effects is a recommended guideline in opioid use. In
the postoperative setting with anticipated significant pain, the request for oxycodone is supported
by the guidelines in order to allow for postoperative rehabilitation and return to the prior level of
function. Therefore, this request is supported by the treatment guidelines. This request is
medically necessary.



