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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 Plastic and Hand Surgery and is licensed to practice in Oregon.
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:

This patient has a date of injury of 10/18/02. She underwent trigger finger release in June 2011
and now is thought to have a recurrence. She has pain over the Al pulley of the small finger of
the right hand. She does not have triggering. She has not had a trigger finger injection. She has
had at least five prior wrist surgeries. Trigger finger release is requested.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

ONE (1) TRIGGER FINGER RELEASE TO THE RIGHT SMALL FINGER: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints Page(s): 271.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and
Hand Complaints Page(s): 271.

Decision rationale: According to the ACOEM guidelines Chapter 11, page 271 "One or two
injections of lidocaine and corticosteroids into or near the thickened area of the flexor tendon
sheath of the affected finger are almost always sufficient to cure symptoms and restore function.”
The records do not document a repeat steroid injection for the recurrent triggering of the finger.

PRE-OP CLEARANCE EKG: Upheld




Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical
Evidence: "Practice advisory for preanesthesia evaluation. An updated report by the American
Society of Anesthesiologists Task Force on Preanesthesia Evaluation.” (American Society of
Anesthesiologists Task Force on Preanesthesia Evaluation. Anesthesiology. 2012
Mar;116(3):522-38)

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

PRE-OP CHEST X-RAY': Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical
Evidence: "Practice advisory for preanesthesia evaluation. An updated report by the American
Society of Anesthesiologists Task Force on Preanesthesia Evaluation.” (American Society of
Anesthesiologists Task Force on Preanesthesia Evaluation. Anesthesiology. 2012
Mar;116(3):522-38)

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

PRE-OP COMPLETE BLOOD COUNT (CBC): Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical
Evidence: "Practice advisory for preanesthesia evaluation. An updated report by the American
Society of Anesthesiologists Task Force on Preanesthesia Evaluation.” (American Society of
Anesthesiologists Task Force on Preanesthesia Evaluation. Anesthesiology. 2012
Mar;116(3):522-38)

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

PRE-OP COMPREHENSIVE METABOLIC PANEL (CMP): Upheld



Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical
Evidence: "Practice advisory for preanesthesia evaluation. An updated report by the American
Society of Anesthesiologists Task Force on Preanesthesia Evaluation.” (American Society of
Anesthesiologists Task Force on Preanesthesia Evaluation. Anesthesiology. 2012
Mar;116(3):522-38)

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

PRE-OP PROTHROMBIN TIME (PT): Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical
Evidence: "Practice advisory for preanesthesia evaluation. An updated report by the American
Society of Anesthesiologists Task Force on Preanesthesia Evaluation.” (American Society of
Anesthesiologists Task Force on Preanesthesia Evaluation. Anesthesiology. 2012
Mar;116(3):522-38)

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

PRE-OP PARTIAL THROMBOPLASTIN TIME (PTT): Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical
Evidence: "Practice advisory for preanesthesia evaluation. An updated report by the American
Society of Anesthesiologists Task Force on Preanesthesia Evaluation.” (American Society of
Anesthesiologists Task Force on Preanesthesia Evaluation. Anesthesiology. 2012
Mar;116(3):522-38)

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

PRE-OP URINALYSIS: Upheld



Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical
Evidence: "Practice advisory for preanesthesia evaluation. An updated report by the American
Society of Anesthesiologists Task Force on Preanesthesia Evaluation.” (American Society of
Anesthesiologists Task Force on Preanesthesia Evaluation. Anesthesiology. 2012
Mar;116(3):522-38)

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

TWELVE (12) POST-OP PHYSICAL THERAPY SESSIONS: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Post-
Surgical Treatment Guidelines Trigger finger Page(s): 22.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.



