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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 Minnesota. 

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 45-year-old male with an injury date of 5/29/13.  He attempted to lift a 

50 pound wooden block and injured his lower back.  Acupuncture was prescribed for his low 

back and right radicular symptoms.  He was also found to have carpal tunnel syndrome 

bilaterally based upon electrodiagnostic studies of 7/25/14.  The report indicated  moderate 

carpal tunnel syndrome bilaterally and mild left ulnar neuropathy. The request was for a left 

cubital tunnel release with possible transposition and a left endoscopic versus open carpal tunnel 

release, purchase of a cold therapy unit, and cold therapy sterile wrap for the hand/wrist and 8 

postsurgical occupational therapy sessions to the left hand/wrist.  This was modified by 

utilization review to a left endoscopic versus open carpal tunnel release, cold therapy unit and 

sterile wrap for 7 days rental, and 4 postsurgical occupational therapy sessions to the left 

hand/wrist.  The IMR is requested for the physical medicine procedure consisting of 8 

postoperative occupational therapy sessions to the left hand/wrist (2 times a week for 4 weeks). 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

8 post-operative occupational therapy sessions to the left hand/wrist (2 times a week for 4 

weeks):  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM.  Decision based on Non-

MTUS Citation Official Disability Guideliens (ODG) 

 



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

10, 11, 15, 16.   

 

Decision rationale: The postsurgical treatment guidelines recommend an initial course of 

therapy which means one half of the number of visits specified in the general course of therapy 

for the specific surgery in the postsurgical physical medicine treatment recommendations.  The 

guidelines indicate that there is limited evidence demonstrating the effectiveness of physical 

therapy or occupational therapy for carpal tunnel syndrome.  The evidence may justify 3-5 visits 

over 4 weeks after surgery up to a maximum of 8 visits over 3-5 weeks.  The initial course of 

therapy as one half of these 3-8 visits.  After completion of the initial course of therapy if there is 

objective evidence of continuing functional improvement, a subsequent course of therapy may be 

prescribed within the above parameters not exceeding 3 months from the time of surgery.  The 

treatment requested is for 8 postoperative sessions which exceeds the initial course of therapy as 

specified in the guidelines.  In light of the above, the request for 8 physical therapy sessions is 

not supported and the medical necessity is not substantiated. 

 


