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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 Surgery 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 claimant is a 28-year-old, female who sustained an injury at work as a result of excessive 

typing on 03/04/13.  The medical records provided for review document that the claimant was 

diagnosed with carpal tunnel syndrome and subsequently underwent right carpal tunnel release 

06/12/14. The claimant is currently diagnosed with left carpal tunnel syndrome. The 

electrodiagnostic studies dated 03/04/13 were noted to be normal with no evidence of neuropathy 

or radicular processes noted.  Based on failed conservative care and the physical examination 

findings of 07/28/14 that showed positive sensory deficit in a carpal tunnel distribution, the 

recommendation was made for a left carpal tunnel release. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 Left Carpal Tunnel Release: Upheld 

 

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

Wrist, and Hand Complaints Page(s): 270-271. 

 

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

Hand Complaints Page(s): 265, 270. 

 

Decision rationale: Based on American College of Occupational and Environmental Medicine 

(ACOEM) Guidelines, the request for a left carpal tunnel release procedure cannot be 



recommended as medically necessary.  There is no evidence of positive electrodiagnostic studies. 

The studies were negative in 2013.  The ACOEM Guidelines recommend the need for clinical 

correlation between physical examination findings and electrodiagnostic studies before 

proceeding with operative procedure.  The request in this case would not be supported as 

medically necessary. 

 

Assistant Surgeon: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines Treatment Index 

11th Edition (web) 2013 Low Back Chapter Surgical Assistant , Preoperative Testing, General. 

 

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: Milliman Care Guidelines  17th edition:  assistant surgeon Assistant Surgeon 

Guidelines (Codes 64704 to 65130) CPTÂ® Y/N Description 64721 N Neuroplasty and/or 

transposition; median nerve at carpal tunnel. 

 

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

associated services are medically necessary. 

 

Pre Operative Internal Medicine Clearance: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines Treatment Index 

11th Edition (web) 2013 Low Back Chapter Surgical Assistant , Preoperative Testing, General. 

 

MAXIMUS guideline: American College of Occupational and Environmental Medicine (ACOEM), 

2
nd

 Edition, (2004); Chapter 7 Independent Medical Examinations and Consultations, page 127  

The occupational health practitioner may refer to other specialists if a diagnosis is uncertain or 

extremely complex when psychosocial factors are present, or when the plan or course of care may 

benefit from additional expertise. A referral may be for consultation to aid in the diagnosis, 

prognosis, therapeutic management, determination of medical stability, and permanent residual 

loss and/or the examinee’s fitness for return to work. A consultant is usually asked to act in a 

advisory capacity but may sometimes take full responsibility for investigation and/or treatment of 

an examinee or patient. 

 

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

associated services are medically necessary. 

 

Post Operative Sling: 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 American College of Occupational and Environmental 



Medicine (ACOEM), 2nd Edition, (2004); Chapter 7 Independent Medical Examinations and 

Consultations, page 127. 

 

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

associated services are medically necessary. 


