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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 a work related injury on 2-2-11. A
review of the medical records shows he is being treated for right elbow pain. In the
Supplemental Report dated 7-30-15 and the Orthopedic Re-Evaluation dated 8-24-15, the injured
worker reports continued numbness on the dorsal aspect of his right hand and wrist and pain in
right elbow. On physical exam dated 8-24-15, he has right elbow range of motion from 0-130
degrees. He has numbness in the dorsal aspect of the right forearm and wrist. He has tenderness
to palpation of the supinator region. He has continued tenderness to palpation at the right elbow
and proximal radial forearm region. He has decreased sensibility at the radial forearm, wrist, and
dorsal thumb and radial hand region. There is no documentation of medical conditions or
problems that would warrant preoperative medical clearance with labs, a chest X-ray, and an
EKG. Treatments have included a corticosteroid injection and use of a right wrist brace. Current
medications include Voltaren gel. Right elbow X-rays dated 4-1-15 reveal "within normal limits
except for a persistent ring-shaped artifact over the proximal elbow.” He is working modified
duty. The treatment plan includes a re-request for a right radial tunnel release. The Request for
Authorizations dated 8-27-15 has requests for a right radial tunnel release and preoperative
clearance. In the Utilization Review dated 9-10-15, the requested treatments of a right radial
tunnel release and preoperative medical clearance to include labs of CBC, Chem 7, PTT-PT,
UA, a chest X-ray, and an EKG are not medically necessary.

IMR ISSUES, DECISIONS AND RATIONALES




The Final Determination was based on decisions for the disputed items/services set forth below:
Right radial tunnel release: Upheld

Claims Administrator guideline: Decision based on MTUS Forearm, Wrist, and Hand
Complaints 2004.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Elbow.

Decision rationale: CA MTUS/ACOEM is silent on the issue of radial tunnel surgery. Per the
ODG, Elbow (Acute and chronic), Surgery for radial tunnel syndrome (lesion of radial nerve) are
recommended as an option in simple cases after 3-6 months of conservative care plus positive
electrodiagnostic studies and objective evidence of loss of function. Surgical decompression of
radial tunnel syndrome (RTS), a relatively rare condition, remains controversial because the
results are unpredictable. Surgical decompression may be beneficial for simple RTS, but may be
less successful if there are coexisting additional nerve compression syndromes or lateral
epicondylitis or if the patient is receiving workers' compensation. In this case there no evidence
by electrodiagnostic studies to warrant surgical care. Therefore the request is not medically
necessary.

Preoperative medical clearance: 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: As the requested surgical procedure is not medically necessary, none of
the associated services are medically necessary and appropriate.

Pre-op labs CBC: 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: As the requested surgical procedure is not medically necessary, none of
the associated services are medically necessary and appropriate.

Pre-op labs Chem 7: 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: As the requested surgical procedure is not medically necessary, none of the
associated services are medically necessary and appropriate.

Pre-op labs PTT/PT: 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: As the requested surgical procedure is not medically necessary, none of the
associated services are medically necessary and appropriate.

Pre-op UA: 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: As the requested surgical procedure is not medically necessary, none of the
associated services are medically necessary and appropriate.

Pre-op 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: As the requested surgical procedure is not medically necessary, none of the
associated services are medically necessary and appropriate.

Pre-op EKG: 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: As the requested surgical procedure is not medically necessary, none of the
associated services are medically necessary and appropriate.



