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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 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 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 injured worker is a 55 year old female who sustained injuries to the bilateral hands on 

1/13/14 while performing her usual and customary duties as a general clerk; she was required to 

sort, file, mail letters, and use a keyboard, causing bilateral wrist strains. Electrodiagnostic study 

of the bilateral upper extremities dated 03/12/14 revealed moderate bilateral mixed motor and 

sensory median nerve bilateral carpal tunnel at the wrist and worse on the left; no general 

neuropathy or other entrapments; and electromyography was normal for cervical disc disease. 

Treatment to date has included activity modifications, work restrictions, and left wrist Cortisone 

injection that provided minor improvement. The clinical note dated 07/25/14 reported that the 

injured worker has been attending physical therapy for the bilateral hand condition which has 

been improving her symptoms slowly. She continued to have difficulty with normal use of hands 

and repetitive activities secondary to discomfort. The injured worker rated her pain at 6/10 visual 

analogue scale. The injured worker did not want another injection and is taking Motrin for pain 

control. The physical examination noted right wrist full range of motion with mild pain over the 

1st dorsal compartment; positive Finkelstein's test; non-tender over thumb carpometacarpal 

(CMC); negative grind, Tinel's, and Phalen's signs; slight tenderness over the ulnar wrist ECU; 

left wrist full range of motion, mild to moderate pain over the ECU of the ulnar wrist; slight 

tenderness over the 1st dorsal compartment; equivocal Finkelstein's test; non-tender over thumb 

CMC; negative grind, Tinel's, and Phalen's signs; increased pain over ulnar wrist with forced 

ulnar deviation and dorsa flexion. The injured worker was diagnosed with a sprain of the 

bilateral wrists and TFC tear. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Occupational therapy visits for bilateral hands, quantity 12:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Physical medicine Page(s): 98-99.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Forearm, wrist and 

hand chapter, Physical/ Occupational therapy. 

 

Decision rationale: The request for occupational therapy visits for the bilateral hands x 12 visits 

is not medically necessary. The previous request was partially certified for 4 additional visits, 

having the injured worker has already completed 6 visits. There was no mention that a surgical 

intervention had been performed. The Official Disability Guidelines recommend up to 9 visits 

over 8 weeks for the diagnosed injury with allowing for fading of treatment frequency (from up 

to 3 visits or more per week to 1 or less), plus active self-directed home physical therapy. There 

was no indication that the injured worker is actively participating in a home exercise program. 

There was no additional significant objective clinical information provided for review that would 

support the need to exceed the Official Disability Guidelines recommendations, either in 

frequency or duration of physical therapy visits. Given this, the request for occupational therapy 

visits for the bilateral hands x12 visits is not indicated as medically necessary. 

 


