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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. The expert 

reviewer is Board Certified in Plastic Surgery/Hand Surgery and is licensed to practice in 

Oregon. 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/services. He/she is 

familiar with governing laws and regulations, including the strength of evidence hierarchy that 

applies to Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This female has a history of bilateral carpal tunnel releases. She has persistent neck pain and 

radicular pain to both upper extremities.  She has had trigger point injections. MRI from 9/17/12 

showed C5-6 disc protrusion.  She now complains of paresthesias in the C5-6 distribution. Hand 

surgery consultation is recommended. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

REFERRAL TO  HAND SPECIALIST:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 2013, 

Forearm, Wrist, and Hand Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and 

Hand Complaints Page(s): 270.   

 

Decision rationale: Per the ACOEM guidelines, Chapter 11, page 270: Referral for hand 

surgery consultation may be indicated for patients who: Have red flags of a serious nature, fail to 

respond to conservative management, including worksite modifications, 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. This patient does not have red flags of a serious nature. 



Although she has failed conservative therapy, the conservative therapy has been directed toward 

her neck symptoms. Finally and most importantly, she does not have special study evidence of a 

lesion in the upper extremities. She has not had a recent nerve conduction study that shows 

continued carpal tunnel compression. Her symptoms are most likely due to her cervical root 

compression. A repeat nerve conduction test is appropriate and if positive for carpal tunnel, 

referral to a hand specialist may be indicated. At this time, there is no special study evidence to 

warrant referral to a hand specialist. 

 




