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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 & Rehabilitation, 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 underlying date of injury in this case is 04/24/2013. The date of the initial utilization review 

under appeal is 10/16/2014.  This patient was seen 03/10/2014 in initial orthopedic evaluation.  

The orthopedist reviewed the patient's history of injury in April 2013 when he was a right-

handed man constantly squeezing a trigger on a vibrating pneumatic air tool.  The patient 

reported that his fingers locked up with immediate pain. The patient had previously been treated 

with physical therapy, although he felt that this was not helpful.  The patient reported constant 

pain in the right hand/finger occasionally radiating to the wrist and forearm, and the patient had 

difficulty holding onto objects and grasping and doing some self-care activities. The patient had 

a trigger release scar on the right ring finger with some clicking proximal to the scar. He had 

symmetrical and functional range of motion throughout his wrists and fingers. There was pain 

with ulnar deviation of the right ring and metatarsophalangeal joint. He could make a fist on the 

right, bringing the fingers to the mid-palmar crease, and completely extend all the fingers. The 

consulting orthopedist felt the patient was status post a right ring trigger finger release and also 

diagnosed the patient with a right collateral ligament injury of the metatarsophalangeal joint of 

the right ring finger.  He recommended avoiding repetitive hand gripping and grasping with the 

right hand.  He recommended possible injection and possible examination by a hand surgeon. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI (magnetic resonance imaging) of the right hand without contrast:  Upheld 

 



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

Wrist, and Hand Complaints,Chronic Pain Treatment Guidelines.  Decision based on Non-

MTUS Citation Official Disability Guidelines (ODG), Forearm, Wrist, and Hand, MRI's 

(magnetic resonance imaging) 

 

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

Hand Complaints Page(s): 269.   

 

Decision rationale: The ACOEM Guidelines, Chapter 11, wrist and hand, page 269, discuss the 

ability of various techniques to identify and define wrist, forearm, and hand pathology. Imaging 

techniques are recommended only for specific clinical intent, such as, for example, MRI imaging 

to assess for carpal tunnel syndrome or an infection. Neither the medical records nor the 

treatment guidelines support a specific differential diagnosis or rationale for an MRI of the right 

hand. Thus, this request is not supported by the treatment guidelines. This request is not 

medically necessary. 

 


