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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 52 year old female who sustained an industrial injury on 1/23/14 from
repetitive motion and activity at work and carrying a heavy device. She was back to regular duty
in 11/14 and then was on vacation for a full month in which she experienced no pain. After
being back to work for several weeks, her pain returned. She currently complains of right lateral
elbow pain. Her pain level was 8/10. On physical examination there was tenderness on palpation
over the lateral epicondyle. There was limitation of some activities of daily living. Medications
are Nabumetone, Tramadol, and Orphenadrine. Diagnoses include epicondylitis, lateral; elbow
pain. Treatments to date include platelet rich plasma injection to the right elbow (3/16/15,
4/27/15) without improvement; physical therapy which was helpful; ice; rest non-steroidal anti-
inflammatories; home exercise program; counterforce brace. Diagnostics include x-ray of the
right elbow 95/28/15) showing no acute or chronic abnormalities; MRI of the right elbow
(2/26/14) shows a partial tear of the extensor carpi radialis brevis tendon. In the progress note
dated 5/28/15 the treating provider's plan of care includes requests for right lateral epicondylar
reconstruction with scope; post-operative physical therapy 3X4; cold therapy unit with pad;
smart sling; Norco 10 mg # 40; Phenergan 25 mg # 20.

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




Right lateral elbow reconstruction with scope: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 10 Elbow
Disorders (Revised 2007) Page(s): 240, 602-603, 609. Decision based on Non-MTUS Citation
Official Disability Guidelines (ODG), Criteria for Lateral Epicondylar Release for Chronic
Lateral Epicondylalgia.

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 Elbow chapter, page 35 recommends a minimum of 3-
6 months of conservative care prior to contemplation of surgical care. ODG, Elbow section,
Surgery for epicondylitis, recommends 12 months of non-operative management with failure to
improve with NSAIDs, elbow bands/straps, activity modification and physical therapy program.
In addition there should be failure of injection into the elbow to relieve symptoms. In this case
there is insufficient evidence of failure of conservative care of 12 months to warrant a lateral
epicondylar release. Therefore the request is not medically necessary.

Post-operative physical therapy 3 times a week for 4 weeks: 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.

Cold therapy unit with pad: 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.

Smart sling: 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.

Norco 10mg #40: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Short-acting opioids, On-going management.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
opioids Page(s): 80.

Decision rationale: According to the CA MTUS/Chronic Pain Medical Treatment Guidelines,
page 80, opioids should be continued if the patient has returned to work and the patient has
improved functioning and pain. Based upon the records reviewed there is insufficient evidence
to support chronic use of narcotics. There is lack of demonstrated functional improvement,
percentage of relief, demonstration of urine toxicology compliance or increase in activity from
the exam note of 5/28/15. Therefore the request is not medically necessary.

Phenergan 25mg #20: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on
the MTUS. Decision based on Non-MTUS Citation www.webmd.com/drugs/drug-6606-
Phenergan+Oral.aspx?.

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

Decision rationale: CA MTUS/ACOEM is silent on the issue of promethazine (Phenergan).
According to the ODG Chronic Pain Chapter, Anti-emetics is used to counteract opioid induced
nausea for a period of less than 4 weeks. In this case there is insufficient evidence from the
records of 5/28/15 opioid induced nausea to warrant the use of Phenergan. Therefore the
request is not medically necessary.
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