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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: Maryland 
Certification(s)/Specialty: Physical Medicine & Rehabilitation, Neuromuscular Medicine 

 

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 53 year old female who sustained an industrial injury on May 29, 2012. 
The injured worker was diagnosed with left elbow medial epicondylitis, carpometacarpal (CMC) 
joint arthrosis right wrist, bilateral shoulder impingement syndrome, right wrist De Quervain's 
tenosynovitis and left carpal tunnel syndrome.  The injured worker is status post left elbow 
lateral fasciectomy with micro fracture lateral epicondyle and debridement of lateral epicondyle 
in December 2013, right knee meniscectomy in June 2013 and status post right carpal tunnel 
release in January 2013. According to the primary treating physician's progress report on 
February 17, 2015, the injured worker is improving status post left elbow fasciectomy with 
residual operative type pain remaining.  Examination of the left elbow demonstrated tenderness 
over the extensor mechanism and pain on resisted wrist extension and long finger extension. 
There was negative tenderness over the medial and lateral epicondyles. Negative Tinel's to 
cubital and ulnar tunnels. Motor and neurovascular was intact. Current medications are listed as 
Diclofenac XR, Tramadol ER and Omeprazole. Treatment plan consists of referral for pain 
management consultation and the current request for post-operative physical therapy (#18) and 
prescribed medications. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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



Start post-operative therapy to left elbow Qty: 18: Upheld 
 
Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical 
Medicine Page(s): 98-99, Postsurgical Treatment Guidelines Page(s): 17. 

 
Decision rationale: Start post-operative therapy to left elbow Qty: 18 is not medically necessary 
per the MTUS Guidelines. The MTUS Post Surgical Guidelines recommend up to 12 post op 
therapy visits for this condition. The MTUS Chronic Pain Medical Treatment Guidelines 
recommend a transition to an independent home exercise program. The documentation indicates 
that that patient has had prior therapy for this condition. The documentation reveals no 
extenuating circumstances, which would necessitate 18 more supervised therapy visits for this 
condition. The patient should be well versed in a home exercise program. The request for 
postoperative therapy for the left elbow is not medically necessary. 

 
Diclofenac XR 100 mg #60: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
NSAIDS Page(s): 67-73. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs 
(non-steroidal anti-inflammatory drugs) Page(s): 67-73. 

 
Decision rationale: Diclofenac XR 100 mg #60 is not medically necessary per the MTUS 
Chronic Pain Medical Treatment Guidelines. The guidelines state that NSAIDS are 
recommended as an option at the lowest dose for short-term symptomatic relief of chronic low 
back pain, osteoarthritis pain, and for acute exacerbations of chronic pain. The documentation 
indicates that the patient has been on Diclofenac for an extended period. The request for 
continued Dicofenac is not medically necessary, as there is no evidence of long-term 
effectiveness of NSAIDS for pain or function. Additionally NSAIDS have associated risk of 
adverse cardiovascular events, new onset or worsening of pre-existing hypertension, ulcers and 
bleeding in the stomach and intestines at any time during treatment, elevations of one or more 
liver enzymes may occur in up to 15% of patients taking NSAIDs and may compromise renal 
function. There are no extenuating circumstances in the documentation submitted that would 
necessitate this medication. The request for continued Diclofenac is not medically necessary. 

 
Omeprazole 20 mg #60:  Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
NSAIDS, GI Symptoms and Cardiovascular Risk Page(s): 68-69. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs, 
GI symptoms & cardiovascular risk- Page(s): 68-69. 



Decision rationale: Omeprazole 20 mg # 60 DOS is not medically necessary per the MTUS 
Chronic Pain Medical Treatment Guidelines. The guidelines state that the patient is at risk for 
gastrointestinal events if they meet the following criteria (1) age > 65 years; (2) history of peptic 
ulcer, GI bleeding or perforation; (3) concurrent use of ASA, corticosteroids, and/or an 
anticoagulant; or (4) high dose/multiple NSAID (e.g., NSAID + low-dose ASA). The guidelines 
also state that a proton pump inhibitor can be considered if the patient has NSAID induced 
dyspepsia. The documentation does not indicate that NSAID is medically necessary or that the 
patient meets the criteria for a proton pump inhibitor therefore the request for Omeprazole 20 mg 
# 60 is not medically necessary. 
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