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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 Anesthesiology, has a subspecialty in Pain Management, 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 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:

According to the records made available for review, this is a 62-year-old with a January 28, 2013
date of injury. At the time of the request for authorization for MRI Right Wrist, there is
documentation of subjective (right wrist pain) and objective (tenderness over the right wrist,
restricted range of motion, and positive Phalen’s test) findings, imaging findings (MRI right wrist
[June 18, 2013] report revealed radioulnar and radiocarpal joint effusion; and subachondral cysts
within the lunate, capitate, and scaphoid), current diagnoses (right de Quervain's tenosynovitis
and right carpal tunnel syndrome), and treatment to date (physical therapy, brace, injections, and
medications). There is no documentation of a diagnosis/condition (with supportive
subjective/objective findings) for which a repeat study is indicated.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:
MRI of the right wrist: Upheld
Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines( Minnesota Rules
) (ODG Minnesota Rules, 5221.6100 PARAMETERS FOR MEDICAL IMAGING).

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and
Hand Complaints Page(s): 268. Decision based on Non-MTUS Citation Official Disability




Guidelines (ODG) Forearm/Wrist/hand Chapter, Magnetic resonance imaging (MRI)Official
Disability Guidelines (ODG) Minnesota Rules, 5221.6100 Parameters for Medical Imaging.

Decision rationale: The Forearm, Wrist, and Hand Complaints Chapter of the American College
of Occupational and Environmental Medicine (ACOEM) Practice Guidelines identifies
documentation of writs problems or red flags after four-to-six week period of conservative care
and observation, as criteria necessary to support the medical necessity of wrist imaging. ODG
identifies documentation of Tumors, benign, malignant, metastatic; Infection or Inflammatory
Conditions; Fracture or Trauma Evaluation when adequate diagnostic evaluation is not available
on plain films; Neuropathic Osteodystrophy (e.g., Charcot Joint); Other signs, symptoms and
conditions (Hemarthrosis documented by arthrocentesis; or Osteonecrosis; or Intra-articular
loose body, including synovial osteochondromatosis; or Significant persistent pain unresponsive
to a trial of 4 weeks of conservative management; or Abnormalities on other imaging (plain films
or bone scans) requiring additional information to direct treatment decisions); suspicion of carpal
instability, triangular cartilage ligament tears particularly when done in association with an
arthrogram; scaphoid fracture; or Ulnar collateral ligament tear (Gamekeeper's thumb), as criteria
necessary to support the medical necessity of wrist/hand MRI. In addition, ODG identifies
documentation of a diagnosis/condition (with supportive subjective/objective findings) for which
a repeat study is indicated (such as: To diagnose a suspected fracture or suspected dislocation, to
monitor a therapy or treatment which is known to result in a change in imaging findings and
imaging of these changes are necessary to determine the efficacy of the therapy or treatment
(repeat imaging is not appropriate solely to determine the efficacy of physical therapy or
chiropractic treatment), to follow up a surgical procedure, to diagnose a change in the patient's
condition marked by new or altered physical findings) as criteria necessary to support the
medical necessity of a repeat MRI. Within the medical information available for review, there is
documentation of diagnoses of right de Quervain's tenosynovitis and right carpal tunnel
syndrome. In addition, there is documentation of a June 18, 2013 MRI right wrist identifying
radioulnar and radiocarpal joint effusion; and subachondral cysts within the lunate, capitate, and
scaphoid. However, there is no documentation of a diagnosis/condition (with supportive
subjective/objective findings) for which a repeat study is indicated. Therefore, based on
guidelines and a review of the evidence, the request for an MRI of the right wrist is not
medically necessary or appropriate.



