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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 Occupational Medicine, 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 applicant is a represented  employee who has filed a claim for carpal tunnel syndrome 

reportedly associated with an industrial injury of January 28, 2013.   Thus far, the applicant has 

been treated with the following:  Analgesic medications; topical patches; wrist braces; and wrist 

corticosteroid injection.   In a Utilization Review Report of October 21, 2013, the claims 

administrator partially certified a request for 18 sessions of postoperative physical therapy as 

eight sessions of postoperative physical therapy.  The claims administrator notes that the 

applicant was apparently intent on pursuing a carpal tunnel release surgery as prior non-operative 

treatment was unsuccessful.   On September 20, 2013, the applicant presented with numbness, 

tingling, paresthesia about the bilateral hands.   The applicant was described as having 

electrodiagnostically confirmed, moderately severe left-sided carpal tunnel syndrome.    A 

surgical remedy, work restrictions, and Tylenol were endorsed. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

OCCUPATIONAL THERAPY (OT) 3 X6 WEEKS QTY:18 FOR THE LEFT WRIST:  
Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 14 Ankle and 

Foot Complaints Page(s): 114.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Section Physical/Occupational Therapy Guidelines. 

 



MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines.   

 

Decision rationale: These treatments were apparently being sought for postoperative purposes.   

However, as noted in the MTUS guidelines, postsurgical treatment following carpal tunnel 

release surgery should typically be comprised of three to eight sessions of treatment.  In this 

case, the 18-session course of treatment proposed by the attending provider was markedly in 

excess of MTUS parameters.   No rationale for a variance from the guidelines was provided so as 

to try to offset the MTUS recommendation.   Therefore, the request remains non-certified, on 

Independent Medical Review. 

 




