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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 Plastic Surgery, has a subspecialty in Hand Surgery, and is 

licensed to practice in Oregon. 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 female underwent ORIF of a distal radius fracture on 4/2/13.    She received therapy 

following her injury. According to the progress note dated 12/10/13, she complained of 6/10 

wrist and hand pain.  She had completed 20 sessions of therapy.  Range of motion was 40 

dorsiflexion and 40 palmar flexion.  Her surgeon recommended additional therapy and nerve 

conduction testing. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical therapy, 2x4:  Upheld 

 

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

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines.   

 

Decision rationale: According to MTUS guidelines: "Fracture of radius/ulna (forearm): 

Postsurgical treatment: 16 visits over 8 weeks. Postsurgical physical medicine treatment period: 

4 months." The patient had 20 occupational therapy visits. She is beyond the four month 

treatment period. The records indicate that although she has pain, her range of motion is nearly 

normal and consistent with limitations after ORIF (open reduction internal fixation). The records 

do not provide any rationale for why the patient could not be treated with a HEP. Therefore, this 

request is not medically necessary. 



 

EMG/NCV (electromyography/nerve conduction velocity) bilateral upper extremity:  
Upheld 

 

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

Wrist, and Hand Complaints.   

 

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

Hand Complaints Page(s): 270.   

 

Decision rationale: ACOEM supports nerve conduction testing to evaluate carpal and cubital 

tunnel syndrome. In this case, the patient does not have any signs of carpal or cubital tunnel 

syndrome. The office notes do not document any symptoms of numbness or tingling and no 

physical exam findings consistent with nerve compression. Therefore, this request is not 

medically necessary. 

 

Left wrist brace:  Upheld 

 

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

Wrist, and Hand Complaints Page(s): 271-273.   

 

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

Hand Complaints Page(s): 265.   

 

Decision rationale: ACOEM recommends splinting for carpal tunnel syndrome, DeQuervains 

tenosynovitis and for unstable fractures. This patient is several months following a distal radius 

fracture. Splinting will lead to stiffness and worsened pain due to capsular tightness. Therefore, 

this request is not medically necessary. 

 


