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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
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 28 year old male, who sustained an industrial injury on 5-19-2015. He
reported a right elbow injury that occurred from a fall. Diagnoses include right lateral
epicondylitis. Treatments to date include activity modification, elbow brace, anti-inflammatory,
Tramadol, physical therapy, and a cortisone injection to the elbow. Currently, he complained of
ongoing pain in the right elbow. Pain was rated 5 out of 10 VAS at rest and 10 out of 10 VAS
with use of the arm. On 8-11-15, the physical examination documented tenderness over the right
lateral epicondyle, and decreased strength. A cortisone injection was administered to the lateral
epicondyle on this date. The plan of care included surgical repair and associated services. The
appeal requested authorization for lateral epicondyle injection; possible right detachment of
extensor carpi radialis brevis from incision site if indicated at the time of surgery; right
implantation of posterior branches of posterior branches of posterior cutaneous nerve in deep
muscle either brachial radialis or lateral head of triceps; right lateral epicondyle denervation with
excision of posterior branches of posterior cutaneous nerve; Tramadol 50mg #40; Celebrex
200mg #40; Keflex 500mg #20; and application of long arm splint. The Utilization Review dated
8-24-15; denied the requests citing the California Medical treatment Utilization Schedule (MTUS)
Guidelines and the American College of Occupational and Environmental Medicine (ACOEM)
Guidelines.



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

Right Lateral Epicondyle Denervation with Excision of Posterior Branches of Posterior
Cutaneous Nerve: Upheld

Claims Administrator guideline: Decision based on MTUS Shoulder Complaints 2004.

MAXIMUS guideline: Decision based on MTUS Elbow Complaints 2007, Section(s):
Lateral Epicondylalgia. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Elbow, surgery for epicondylitis.

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 from the exam of
8/11/15 to warrant a lateral epicondylar release. Therefore, the request is not medically
necessary.

Right Implantation of Posterior Branches of Positive in Cutaneous Nerve in deep muscle,
either Brachial Radials or Lateral Head of Triceps: 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.

Possible Right Detachment of Extensors Carpi Radials Brevls from Incision Site if
indicated at the time of Surgery: 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.

Application of Long Arm Splint, Right: 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.

Keflex 500mg #20: 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.

Tramadol 50 Mg #40: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Opioids (Classification).

Decision rationale: Per the CA MTUS Chronic Pain Medical Treatment Guidelines pages 93
and 94, Tramadol is a synthetic opioid affecting the central nervous system. Tramadol is
indicated for moderate to severe pain. Tramadol is considered a second line agent when first line
agents such as NSAIDs fail. There is insufficient evidence in the records of 8/11/15 of failure of
primary over the counter non-steroids or moderate to severe pain to warrant Tramadol.
Therefore, use of Tramadol is not medically necessary.

Celebrex 200mg #40: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): NSAIDs, specific drug list & adverse effects.

Decision rationale: CA MTUS/Chronic Pain Medical Treatment Guidelines, page 70 states that
Celecoxib (Celebrex) is for use with patients with signs and symptoms of osteoarthritis,
rheumatoid arthritis and ankylosing spondylitis. In this case the exam note does not demonstrate
any evidence of osteoarthritis, rheumatoid arthritis or ankylosing spondylitis. Therefore, the
request is not medically necessary.

Lateral Epicondyle Injection: Overturned
Claims Administrator guideline: Decision based on MTUS Elbow Complaints 2007.

MAXIMUS guideline: Decision based on MTUS Elbow Complaints 2007, Section(s): Lateral
Epicondylalgia.



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 sufficient evidence to warrant a lateral epicondylar injection as part of a conservative
management program. Therefore, the request is medically necessary.



