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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 and Rehabilitation, 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:

This is an injured worker with a date of injury of 01/10/14. A utilization review determination
dated 08/7/14 recommends non-certification of MRIs of left hand and wrist. It referenced a
07/24/14 medical report identifying pain in the bilateral wrist accompanied by constant
numbness and tingling in both hands. The right side was mostly numb in the middle finger, while
on the left, it was the thumb, index, and middle fingers. On exam, the bilateral wrists were
bruised. Phalen's and Tinel's not tested due to numbness. Possible peripheral neuropathy was
noted. Request was for MRI of the left hand and wrist.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
MRI (magnetic resonance imaging) left wrist: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints. Decision based on Non-MTUS Citation ODG Forearm, Wrist &
Hand.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and
Hand Complaints Page(s): 269. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Forearm, Wrist, and Hand and Carpal Tunnel Syndrome Chapters.




Decision rationale: Regarding the request for MRI left wrist, California MTUS and ACOEM
note that imaging studies to clarify the diagnosis may be warranted if the medical history and
physical examination suggest specific disorders. More specifically, ODG notes that MRIs for
carpal tunnel syndrome are not recommended in the absence of ambiguous electrodiagnostic
studies. In general, they are supported in chronic wrist pain if plain films are normal and there is
suspicion of a soft tissue tumor or Kienbck's disease. Within the documentation available for
review, there is no clear indication of a condition for which an MRI is supported as noted above
or another clear rationale for the use of MRI in this patient. It appears that a peripheral
neuropathy is suspected, but no rationale for the utilization of MRI prior to diagnostic studies
such as nerve conduction velocity testing has been presented. In the absence of such
documentation, the currently requested MRI of the left wrist is not medically necessary.

MRI (magnetic resonance imaging) left hand: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints. Decision based on Non-MTUS Citation ODG Forearm, Wrist &
Hand.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and
Hand Complaints Page(s): 269. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Forearm, Wrist, and Hand and Carpal Tunnel Syndrome Chapters.

Decision rationale: Regarding the request for MRI left hand, California MTUS and ACOEM
note that imaging studies to clarify the diagnosis may be warranted if the medical history and
physical examination suggest specific disorders. More specifically, ODG notes that MRIs for
carpal tunnel syndrome are not recommended in the absence of ambiguous electrodiagnostic
studies. In general, they are supported in chronic wrist pain if plain films are normal and there is
suspicion of a soft tissue tumor or Kienbck's disease. Within the documentation available for
review, there is no clear indication of a condition for which an MRI is supported as noted above
or another clear rationale for the use of MRI in this patient. It appears that a peripheral
neuropathy is suspected, but no rationale for the utilization of MRI prior to diagnostic studies
such as nerve conduction velocity testing has been presented. In the absence of such
documentation, the currently requested MRI left hand is not medically necessary.



