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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, Indiana, Oregon
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 48 year old male, who sustained an industrial injury on 10/8/12. The
injured worker was diagnosed as having strain/sprain of the right elbow superimposed upon
partial tear of the common extensor tendon at lateral epicondyle and clinical evidence of medial
and lateral epicondylitis. Treatment to date has included right shoulder rotator cuff repair with
subacromial decompression on 11/29/14, physical therapy, Cortisone injections, and medication.
Physical examination findings on 4/16/15 included tenderness over the right lateral and medial
epicondyle. Tinel's sign was negative bilaterally and Mill's test was positive on the right and
negative on the left. Currently, the injured worker complains of right shoulder pain with
decreased range of motion. Neck, right elbow, right wrist and right hand pain were also noted.
The treating physician requested authorization for right elbow lateral epicondyle debridement,
right wrist arthroscopic debridement, chest x-ray, electrocardiography, preoperative medical
clearance with blood works, and a urine drug screen.

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

Right elbow lateral epicondyle debridement: Upheld




Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 10 Elbow
Disorders (Revised 2007). Decision based on Non-MTUS Citation Official Disability
Guidelines, Elbow, Surgery for epicondylitis.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 10 Elbow Disorders
(Revised 2007) Page(s): 35.

Decision rationale: CA MTUS/ACOEM Elbow chapter, page 35 recommends a minimum of 3-
6 months of conservative care prior to contemplation of surgical care. In this case the exam of
3/4/15 states that the patient has failed physical therapy, but all the therapy notes submitted for
review dated immediately prior to that office visits are treating the right shoulder. Given this,
there is insufficient evidence of failure of conservative care to warrant a medial epicondylar
release. The request is not medically necessary.

Right wrist arthroscopic debridement: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints Page(s): 270-271. Decision based on Non-MTUS Citation Official
Disability Guidelines, Forearm, Wrist & Hand, Diagnostic arthroscopy.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and
Hand Complaints Page(s): 270.

Decision rationale: CA MTUS/ACOEM Chapter 11, Forearm, Wrist and Hand Complaints,
page 270 recommends referral for hand surgery for patients with red flags, failure to respond to
conservative management and have clear clinical and special study evidence of a lesion that has
been shown to benefit, in both the short and long term, from surgical intervention. In this case
the exam of 3/4/15 states that the patient has failed physical therapy, but all the therapy notes
submitted for review dated immediately prior to that office visits are treating the right shoulder.
Given this, there is insufficient evidence of failure of conservative care to warrant a medial
epicondylar release. The request is not medically necessary.

Chest x-ray: 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.

Electrocardiography: 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.

Preoperative medical clearance with blood works: 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.

Urine drug screen: 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.



