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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: 

 

The patient is a 36-year-old female with date of injury on 02/03/2011.    The progress report 

dated 09/23/2013 by  indicates that the patient's diagnoses include 1. Right wrist de 

Quervain's tenosynovitis. 2. Status post left cubital tunnel release, left carpal tunnel release, and 

left wrist first dorsal extensor compartment release on 12/13/2012. The patient continues with 

bilateral elbow soreness.  She reports numbness along the dorsal radial aspect of the left hand.  

Physical exam findings include dorsal extensor compartment of the right wrist, tenderness and 

minimal pain with Finkelstein's test on the right.  There is mild tenderness to palpation of the 

first dorsal extensor compartment of the left wrist, and Finkelstein's test of the left wrist is 

positive.  She has positive Tinel's test at the left cubital tunnel, and a positive Tinel's test at the 

left carpal tunnel.  A request was made for pain management consultation and request was also 

made for 12 sessions of chiropractic therapy to include active release technique to both upper 

extremities.  The utilization review letter dated 10/08/2013 issued noncertification of these 

requests. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Pain Management for Upper:  Overturned 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 90, 127.   

 



MAXIMUS guideline: Decision based on MTUS ACOEM Page(s): 127.   

 

Decision rationale: The Physician Reviewer's decision rationale: The patient continues with 

bilateral upper extremity pain and numbness and is status post cubital tunnel release, left carpal 

tunnel release, and left wrist first dorsal extensor compartment release on 12/13/2012.  ACOEM 

Guidelines page 127 regarding consultation state that the occupational health practitioner may 

refer to other specialist if a diagnosis is uncertain or extremely complex, when psychosocial 

factors are present, or when the plan or course of care may benefit from additional expertise.  

The request for pain management consultation appears to be reasonable and supported by the 

guidelines noted above, therefore, authorization is recommended. 

 

Chiropractic 12 sessions for Upper Extremities:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 92, 127,Chronic 

Pain Treatment Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Manual 

therapy and manipulation Page(s): 58, 98-99.   

 

Decision rationale: The Physician Reviewer's decision rationale: The patient continues with 

significant bilateral upper extremity symptoms.  The progress report by  dated 

08/12/2013 indicates the patient was currently in occupational therapy and 6 sessions were 

authorized.  The request for chiropractic sessions x12 on 09/23/2013 indicated a request for a 

specific technique called active release technique.  This is a soft tissue manipulation therapy 

which does not include joint manipulation but deep tissue manipulation of the soft tissue.  MTUS 

page 58 regarding manual therapy does not recommend chiropractic treatment for the forearm, 

wrist, and hand.  As this is a soft tissue manipulative therapy, physical medicine guidelines page 

98, 99 were reviewed which recommend up to 10 sessions of therapy for myalgia and myositis 

unspecified.  The patient has recently undergone occupational therapy with continued symptoms.  

The 12 sessions of active release technique through the chiropractor exceeds the number of 

physical medicine treatment supported by MTUS.  Therefore, recommendation is for denial. 

 

 

 

 




