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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 

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: 

 

This is a patient of the date of injury of May 9, 2014. A utilization review determination dated 

October 29, 2014 recommends non-certification for an MRI of the right wrist. Non-certification 

is recommended due to lack of physical findings supporting consideration of a tendon rupture. A 

progress report dated September 3, 2014 identifies subjective complaints indicating that the 

patient was referred for 6 additional acupuncture sessions which have not yet been authorized. 

She has been receiving acupuncture treatment on her own and has finished 11 sessions. She has 

recently been referred to physical therapy for the hands and pool therapy for the next symptoms. 

After one therapy session for the neck where traction was used, she had worsening of symptoms 

and was then seen by a spine surgeon. He made no additional recommendations. She continues 

to complain of pain in the neck and over bilateral forearms and wrists. Objective examination 

findings reveal Tinel's sign is negative at the cubital tunnels, myofascial tenderness is noted over 

both forearms, mild discomfort is noted over the right wrist, and other orthopedic tests are 

negative. Neurologic assessment is normal. Diagnoses include bilateral wrist and forearm 

tendinitis and a history of fibromyalgia and chronic neck condition. The recommendations 

include an MRI of the right wrist to rule out a tendon tear. Additionally, 6 sessions of 

acupuncture and physical therapy are recommended. The patient was given a prescription for 

Mobic and Lidoderm. An ergonomic evaluation of work is also recommended. The note goes on 

to recommend that the patient should return to work since she does not have "any significant 

objective findings related to the wrists and forearms." 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

MRI 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 online version 

Forearm, Wrist, and Hand MRI Studies 

 

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 of the 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. Additionally, no physical exam 

findings suggesting serious pathology have been identified. In the absence of such 

documentation, the currently requested MRI of the wrist is not medically necessary. 

 


