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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 Internal 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 46 year old female whose date of injury is 09/07/2011.  EMG/NCV dated 

10/24/11 revealed evidence of bilateral C5 and right C6 cervical radiculopathy.  Follow up note 

dated 05/27/14 indicates that the injured worker follow up for her chronic neck pain and more 

recent onset of right de Quervain's syndrome.  A QME for her right de Quervain's has been set 

for 07/24/14.  The injured worker is not interested in surgical intervention.  She was 

recommended to be evaluated by an orthopedist.  Diagnosis is pain in joint/hand.  Treatment to 

date includes physical therapy and cervical epidural steroid injection. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Second opinion ortho consult and treatment:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 127.  Decision 

based on Non-MTUS Citation Official Disability Guidelines (ODG), TWC (Acute & Chronic) 

and Institute for Clinical Systems Improvement. 

 

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

Decision based on Non-MTUS Citation American College of Occupational and Environmental 

Medicine (ACOEM), 2nd Edition, (2004) Chapter 7, page 127. 

 



Decision rationale: Based on the clinical information provided, the request for second opinion 

ortho consult and treatment is not recommended as medically necessary.  The submitted clinical 

records indicate that the injured worker was scheduled for qualified medical examination on 

07/24/14.  The report of this evaluation is not submitted for review.  Therefore, the request for 

second opinion ortho consult and treatment is premature pending the results of the QME.  As 

such, medical necessity is not established in accordance with ACOEM guidelines. 

 


