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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 Anesthesiology, has a subspecialty in Pain Management, and is 

licensed to practice in Tennessee. 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 patient is a 51-year-old male who has submitted a claim for wrist pain associated with an 

industrial injury date of May 4, 2013. Medical records from 2013 through 2014 were reviewed, 

which showed that the patient complained of bilateral wrist pain.  On examination, there was 

tenderness and decreased ROM in both wrists.  Tinel's and Durkan's test were positive.  An MRI 

of the left wrist was done on July 12, 2013 and the impression was 1) suspect injury to the 

fascicles of the triangular fibrocartilage with adjacent 8mm ganglion cyst, 2) sprain of the radial 

collateral ligament with penligamentous soft tissue interstitial edema, 3) mild contusion scaphoid 

bone without fracture and 4) mild subcutaneous soft tissue contusion of the hypothenar 

eminence.  An MRI of the right wrist on the same day had the following impression: 1) no 

evidence of fracture or dislocation, 2)12 cm ganglion cyst anterior to the ulnar styloid, 3) sprain 

of the dorsal intercarpal ligament complex with epicarpal fluid particularly prominent at the mid 

carpal region. Treatment to date has included physical therapy and pain medications. Utilization 

review from May 7, 2014 denied the request for both MRI left wrist 1 qty and MRI right wrist 1 

qty because the examination revealed no substantive changes from the time of the previous MRI. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI Left wrist 1 QTY:  Upheld 

 



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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines: Forearm, Wrist 

& hand Chapter. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Wrist, MRI's. 

 

Decision rationale: The CA MTUS does not specifically address this topic. Per the Strength of 

Evidence hierarchy established by the California Department of Industrial Relations, Division of 

Workers Compensation, the Official Disability Guidelines (ODG) was used instead.  According 

to ODG, a repeat MRI is not routinely indicated for the wrist and should be reserved for a 

significant change in symptoms and/or findings suggestive of significant pathology.  In this case, 

the significant findings on the day the MRI request was made were tenderness and decreased 

ROMs  in bilateral wrists and positive Tinel's and Durkan's test.   These findings were also 

present on February 4, 2014 and possibly earlier.  There is no significant change in symptoms 

and/or findings suggestive of significant pathology. Moreover, MRI of the left wrist was 

accomplished on 07/12/2013 documenting suspected injury to the triangular fibrocartilage and 

radial collateral ligament sprain. There is no compelling rationale for a repeat MRI at this time. 

Therefore, the request for MRI left wrist 1 qty is not medically necessary. 

 

MRI Right wrist 1 QTY:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines: Forearm, Wrist 

& hand Chapter. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Wrist, MRI's. 

 

Decision rationale: The CA MTUS does not specifically address this topic. Per the Strength of 

Evidence hierarchy established by the California Department of Industrial Relations, Division of 

Workers Compensation, the Official Disability Guidelines (ODG) was used instead.  According 

to ODG, a repeat MRI is not routinely indicated for the wrist and should be reserved for a 

significant change in symptoms and/or findings suggestive of significant pathology.  In this case, 

the significant findings on the day the MRI request was made were tenderness and decreased 

ROMs  in bilateral wrists and positive Tinel's and Durkan's test.   These findings were also 

present on February 4, 2014 and possibly earlier.  There is no significant change in symptoms 

and/or findings suggestive of significant pathology. Moreover, MRI of the right wrist 

accomplished on 07/12/2013 showed ganglion cyst, and sprain of dorsal intercarpal ligament. 

There is no compelling rationale for a repeat MRI at this time. Therefore, the request for MRI 

right wrist 1 qty is not medically necessary. 

 

 

 

 


