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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 Surgeon and Sports 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: 

 

The injured worker is a 35-year-old female who reported an injury on 11/01/2013. The 

mechanism of injury was not specifically stated. Current diagnoses include sprain/strain of the 

wrist/hand and ganglion cyst in the right joint. The latest physician progress report submitted for 

this review is documented on 01/06/2014. The injured worker reported persistent pain involving 

the right wrist. Previous conservative treatment includes rest, medication, and heat/cold 

application. Physical examination on that date revealed tenderness to palpation of the right wrist, 

full range of motion, 5/5 strength, and intact sensation. Treatment recommendations included 

prescriptions for acetaminophen 500 mg, etodolac ER 600 mg, and Polar Frost gel. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI right elbow:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 10 Elbow 

Disorders (Revised 2007) Page(s): 238.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 10 Elbow Disorders 

(Revised 2007) Page(s): 42-43.   

 

Decision rationale: The California MTUS/ACOEM Practice Guidelines state criteria for 

ordering imaging studies of the elbow includes the emergence of a red flag, failure to progress in 



a rehabilitation program, or when the imaging study results will substantially change the 

treatment plan. There was no documentation of a physical examination of the right elbow. 

Therefore, there is no evidence of a significant musculoskeletal or neurological deficit. There is 

also no mention of an attempt at conservative treatment for the right elbow. Based on the clinical 

information received, the request is not medically necessary. 

 

MRI right shoulder:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder 

Complaints Page(s): 207-208.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints 

Page(s): 207-209.   

 

Decision rationale: The California MTUS/ACOEM Practice Guidelines state primary criteria 

for ordering imaging studies of the shoulder include the emergence of a red flag, physiologic 

evidence of tissue insult or neurovascular dysfunction, failure to progress in a strengthening 

program, or for clarification of the anatomy prior to an invasive procedure. There was no 

documentation of a physical examination of the right shoulder. Therefore, there is no evidence of 

a significant musculoskeletal or neurological deficit. There is also no mention of an attempt at 

any conservative treatment for the right shoulder. Based on the clinical information received, the 

request is not medically necessary. 

 

MRI right wrist:  Upheld 

 

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

Wrist, and Hand Complaints Page(s): 268.  Decision based on Non-MTUS Citation ODG- 

Forearm, wrist and hand (Acute & Chronic). 

 

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

Hand Complaints Page(s): 268-269.   

 

Decision rationale: The California MTUS/ACOEM Practice Guidelines state for most patients 

presenting with true hand and wrist problems, special studies are not needed until after a 4 to 6 

week period of conservative care and observation. As per the documentation submitted for this 

review, the injured worker's physical examination of the right wrist only revealed tenderness to 

palpation at the flexor surface. There was no documentation of a significant musculoskeletal or 

neurological deficit. The medical necessity has not been established. Therefore, the request is not 

medically necessary. 

 


