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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 & Rehabilitation, has a subspecialty in 

Neuromuscular Medicine and is licensed to practice in Maryland. 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 patient is a 59 year old female who had a work injury dated 6/12/09. Her diagnoses include 

status post right middle trigger release in 1997, status post right middle trigger finger release, 

approximately 1998,status post right carpal tunnel release, November 16,2005,  Status post right 

DeQuervain's release, November 6, 2012. There is a request for 8 physical therapy visits. There 

is a handwritten primary treating physician report dated 1/31/14 which has some illegible words. 

The document indicates that the patient has right hand and thumb pain and locking of the ring 

finger. On physical examination there is triggering of the right ring finger, healed surgical 

incisions, and a positive Finkelstein' sign. Per a 9/9/13 AME in December 2012 the patient 

underwent a right DeQuervain's release with benefit. She is glad that she underwent the surgery. 

She underwent postoperative physical therapy with temporary benefit. She states that once she 

recovered from her surgery, she was doing very well and her pain was almost resolved. Per her 

report, she was released by her treating surgeon in March of 2013. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

PHYSICAL THERAPY FOR 8 SESSIONS:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 



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

98-99,Postsurgical Treatment Guidelines.   

 

Decision rationale: The documentation indicates that the patient had completed post op physical 

therapy with only temporary relief. The post op therapy for deQuervain's release is 14 visits. The 

patient should be independent in a home exercise program. The lack of benefit from prior 

therapy would indicate that additional physical therapy of 8 sessions is not medically necessary. 

 


