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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 Orthopedic Surgeon and is licensed to practice in Mississippi. 

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 claimant is a 49 year old male injured on February 27, 2012. A clinical progress note, dated 

December 5, 2013, indicates the claimant presents with continued carpal tunnel syndrome in the 

right hand, consistent weakness and tingling. Previous MRI, dated February 21, 2013, is 

documented as demonstrating abnormal signal carpal tunnel, suggesting mild tenosynovitis. The 

examination documents a positive Tinel's sign with hypoesthesia in the median nerve 

distribution. Grip strength is documented as being diminished on the right when compared to the 

left. No electrodiagnostic studies are provided. There is no documentation of physical therapy in 

the notes provided.  No indication of steroid injection has been attempted. The utilization review 

in question was rendered on January 2, 2014. The reviewer denied a request for revision of right 

carpal tunnel surgery. The reviewer indicates that the most recent set of electrodiagnostic studies 

did not demonstrate evidence of nerve neuropathy.  Conservative care documentation includes 

physical therapy, bracing or a corticosteroid injection. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

RIGHT CARPAL TUNNEL REVISION:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 

Wrist, and Hand Complaints.   

 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and 

Hand Complaints Page(s): 265.   

 

Decision rationale: The American College of Occupational and Environmental Medicine 

(ACOEM) supports the use of carpal tunnel release on positive findings, on clinical examination, 

when the diagnosis is supported by nerve conduction studies. Based on clinical documentation 

provided, there is no indication electrodiagnostic studies have been performed other than what 

was referenced by the reviewer from January 2014. As such, the request is considered not 

medically necessary. 

 

12 POSTOPERATIVE PHYSICAL THERAPY VISITS 3X4:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and 

Hand Complaints Page(s): 265.   

 

Decision rationale: Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

 

 

 


