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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 Physical Medicine and Rehabilitation and is licensed to practice in 

California. 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: 

 

The injured worker is a 40-year-old male who reported an injury on 09/13/2013 from an 

unknown mechanism of injury. Surgery included a complex wound repair of the left hand with 

debridement on 09/13/2013 followed by post-operative therapy and release of dorsal extension 

contracture left middle finger on 12/18/2013. The injured worker had a history of left hand pain. 

The progress note dated 03/27/2014 revealed the injured worker had returned to work with very 

little limitations. The injured worker was about 3 and a half months status post capsulectomy and 

release of contracture involving the finger. Examination of the left hand revealed well healed 

incisions. Range of motion through the metacarpophalangeal joint on the left hand middle finger 

was approximately 90 degrees of flexion. The proximal interphalangeal joint was about 80 

degrees and the distal interphalangeal was about 80 degrees as well. The injured worker had a 

diagnosis of hand complex wound. Prior treatments included hand splint, physical therapy and 

surgery. There is no current medication list available. The request is for physical therapy 3 times 

a week for 6 weeks for the left hand. The Request for Authorization was dated 10/09/2013. The 

rationale for the request is lack of motion in the injured worker's 3rd finger. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

PHYSICAL THERAPY THREE (3) TIMES A WEEK FOR SIX (6) WEEKS FOR THE 

LEFT HAND:  Upheld 

 



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

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

Guidelines, Forearm, Wrist, & Hand Complaints. 

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines Page(s): 

10, 21.   

 

Decision rationale: The injured worker has a history of left hand pain. The California Medical 

Treatment Utilization Schedule (MTUS) guidelines recognize active therapy requires an internal 

effort by the individual to complete a specific exercise or task. This form of therapy may require 

supervision from a therapist or medical provider such as verbal, visual and/or tactile 

instruction(s). Patients are instructed and expected to continue active therapies at home as an 

extension of the treatment process in order to maintain improvement levels. Home exercise can 

include exercise with or without mechanical assistance or resistance and functional activities 

with assistive devices. CA MTUS post-surgical guidelines recommend 24 visits over 2 months 

for proximal interphalangeal /metacarpophalangeal (PIP/MCP) capsulotomy/capsulectomy 

postsurgical treatment with a postsurgical physical medicine treatment period of 4 months.  The 

CA MTUS Guidelines further recommend that the initial course of post-surgical therapy be one 

half of the recommended number.  The clinical information submitted for review indicated the 

injured worker underwent a second surgical procedure on 12/18/2013; however, the 

documentation submitted failed to indicate an initial course of post-surgical therapy has been 

provided. Examination findings revealed the injured worker had minimal limitations at work and 

range of motion values did not reveal significant deficits. While an initial trial of post-surgical 

therapy would be supported to address any deficits and provide education regarding a home 

exercise program, the request for 18 sessions exceeds guideline recommendations for an initial 

course of post-surgical therapy which would be 12 sessions. As such, the request for physical 

therapy 3 times a week for 6 weeks for the left hand is not medically necessary and appropriate. 

 


