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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: 

 

This 32-year-old female sustained an industrial injury on 11/17/10. The patient underwent right 

elbow ulnar nerve transposition surgery on 4/26/13. The 11/11/13 electrodiagnostic study 

documented borderline slowing of conduction along the sensory fibers of the median nerve 

across the right wrist, otherwise a normal study. The 1/15/14 treating physician report cited right 

shoulder and elbow pain with tingling in the 3rd and 4th fingers. Right upper extremity exam 

findings documented significant tenderness over the lateral epicondyle and origin of the extensor 

carpi radialis brevis, increased with resisted wrist extension, and distal biceps tenderness. Tinel's 

was positive over the carpal tunnel, Phalen's was positive over Guyon's tunnel. There was no 

intrinsic or thenar weakness or atrophy. Motor sensory exam of the right upper extremity was 

normal. The diagnoses were right cervicobrachial strain, right shoulder stiffness, right thoracic 

outlet syndrome, right lateral and medial epicondylitis, distal biceps strain, and carpal tunnel 

syndrome. The patient had failed conservative treatment for the carpal tunnel syndrome, 

including anti-inflammatories, activity modification, physical therapy, braces, and steroid 

injections. Endoscopic carpal tunnel release was recommended. Physical therapy was continuing 

for the shoulder and elbow. The patient was working 4 hours a day. The 3/20/14 utilization 

review denied the request for carpal tunnel release and associated PT/OT based on a failure to 

meet guideline surgical criteria relative to subjective complaints, clinical exam findings, and 

conservative treatment. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Right endoscopic versus open carpal tunnel release, outpatient under local anesthesia with 

sedation:  Overturned 

 

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

Wrist, and Hand Complaints Page(s): 263-270.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) carpal tunnel chapter: ODG indications for Surgery - Carpal Tunnel 

Release. 

 

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

Hand Complaints Page(s): 270.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Carpal tunnel syndrome, Carpal tunnel release surgery (CTR). 

 

Decision rationale: The ACOEM guidelines state that carpal tunnel syndrome should be proved 

by positive findings on clinical exam and the diagnosis should be supported by nerve conduction 

tests before surgery is undertaken. The Official Disability Guidelines for carpal tunnel release 

typically require symptoms and exam findings consistent with carpal tunnel syndrome, and 

initial conservative treatment including three of the following: activity modification, night wrist 

splint, non-prescription analgesia, home exercise training, and/or successful corticosteroid 

injection trial. Positive electrodiagnostic evidence of carpal tunnel syndrome is required. 

Guideline criteria have been met. Guideline-recommended conservative treatment has been tried 

and failed. Clinical exam findings are positive for carpal tunnel syndrome and consistent with the 

nerve conduction study. Therefore this request for right endoscopic versus open carpal tunnel 

release, outpatient under local anesthesia with sedation, is medically necessary. 

 

Post-op PT/OT 2x6:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines Page(s): 

15-16.   

 

Decision rationale: The California MTUS Post-Surgical Treatment Guidelines for carpal tunnel 

release suggest a general course of 3 to 8 post-operative visits over 3-5 weeks during the 3-

month post-surgical treatment period. An initial course of therapy would be supported for one-

half the general course or 4 visits. If it is determined that additional functional improvement can 

be accomplished after completion of the general course of therapy, physical medicine treatment 

may be continued up to the end of the postsurgical physical medicine period. The request for 

post-operative physical therapy/occupational therapy for 12 visits exceeds guideline 

recommendations. There is no compelling reason to support the medical necessity of care beyond 

guidelines. Therefore, this request for post-op PT/OT 2x6 is not medically necessary. 

 

 

 

 


