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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 Family Practice, 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: 

 

Female claimant sustained a work injury on 7/14/12 involving the low back, right wrist, right 

shoulder and neck. She has a diagnosis of carpal tunnel, cervical spondylosis with myelopathy 

and tendonitis of the right shoulder.  She underwent a Functional Restoration Program and range 

of motion evaluation of her right wrists in December 2013. A progress note on 3/5/14 indicated 

the claimant had severe pain in the right hand, shoulder and cervical spine. On 3/5/14, a request 

was made for post-operative computerized range of motion measurement and ADLs along with 

electro acupuncture to the right shoulder as well as electrical stimulation to the right hand. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Follow-up visit with range of motion measurement and addressing ADL's:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back 

Chapter. 

 

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

Hand Complaints Page(s): 270.   

 

Decision rationale: The ACOEM guidelines do not recommend computerized range of motion 

evaluation after surgery. Rather, those with activity limitation after 4-6 weeks require further 



evaluation . In this case, the claimant can have routine post-operative evaluation by the treating 

physician for range of motion and ADL. Computerized testing is not medically necessary for 

range of motion post-operatively. 

 


