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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Physical Medicine & Rehabilitation, has a subspecialty in 

Interventional Spine 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 physician 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 is a 41 year-old female dishwasher who was injured on 4/3/13 when the garbage doors 

slammed shut on her hand causing distal tuft fractures to the 3rd and 4th digits. The fractures 

healed, but she developed CRPS. The IMR application shows a dispute with the 10/22/13 UR 

decision to deny a hand CPM unit. The 9/16/13 medical report documents 6/10 pain that varies 

from 6-9/10. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Vector continuous passive motion (CPM) unit for the hand:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Physical Medicine Page(s): 98-99.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Wrist and Hand Chapter, CPM 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation ODG, Wrist and Hand Chapter, CPM 

 

Decision rationale: The patient's injury was on 4/3/13, she fractured the tips of the 3rd and 4th 

digits of her hand.  The available records do not describe any surgical procedures being 

performed. ODG guidelines state CPM units for the hand are indicated after a flexor tendon 



surgery.  The patient has not had surgery and would not meet ODG criteria.  MTUS states that 

passive therapy, which is what the CPM unit is, is for the early phases of treatment.  Active 

therapy is recommended for the subacute and chronic phases. MTUS states that patient-specific 

hand therapy is very important in reducing swelling, decreasing pain, and improving range of 

motion in CRPS.  The use of active treatment modalities (e.g., exercise, education, activity 

modification) instead of passive treatments is associated with substantially better clinical 

outcomes.  The use of the CPM at this stage in the patient's rehabilitation does not appear to be 

in accordance with MTUS guidelines. 

 


