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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: Indiana 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 

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 59 year old female who sustained a work related injury March 14, 2001. 

Past history included lap band surgery October 2009 and lap band adjustment, September 17, 

2014, diabetes mellitus on insulin, carpal tunnel syndrome, asthma, and fibromyalgia. The most 

recent internal medicine/rheumatology physician's office visit, dated July 29, 2014, finds the 

injured worker presenting with complaints of neck pain and bilateral shoulder pain, rated 8/10. 

She also reports nausea for the past three months. She reports that her hands are shaking and her 

left hands index finger and middle finger are numb. Diagnoses are arthralgia; COPD (chronic 

obstructive pulmonary disease)/sleep apnea; degenerative joint disease/degenerative disc disease; 

depression; morbid obesity. At issue, is the request for authorization for x-rays of the left hand. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

X-RAYS OF THE LEFT HAND:  Upheld 

 

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

Wrist, and Hand Complaints Page(s): 268-269.   

 

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

Hand Complaints Page(s): 268-269.   



 

Decision rationale: Regarding X-rays of the hand, MTUS states the following: "For most 

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

four- to six-week period of conservative care and observation. Most patients improve quickly, 

provided red flag conditions are ruled out. Exceptions include the following: In cases of wrist 

injury, with snuff box (radial-dorsal wrist) tenderness, but minimal other findings, a scaphoid 

fracture may be present. Initial radiographic films may be obtained but may be negative in the 

presence of scaphoid fracture. A bone scan may diagnose a suspected scaphoid fracture with a 

very high degree of sensitivity, even if obtained within 48 to 72 hours following the injury. An 

acute injury to the metacarpophalangeal joint of the thumb, accompanied by tenderness on the 

ulnar side of the joint and laxity when that side of the joint is stressed (compared to the other 

side), may indicate a gamekeeper thumb or rupture of the ligament at that location. Radiographic 

films may show a fracture; stress views, if obtainable, may show laxity. The diagnosis may 

necessitate surgical repair of the ligament; therefore, a surgical referral is warranted. In cases of 

peripheral nerve impingement, if no improvement or worsening has occurred within four to six 

weeks, electrical studies may be indicated. The primary treating physician may refer for a local 

lidocaine injection with or without corticosteroids. Recurrence of a symptomatic ganglion that 

has been previously aspirated or a trigger finger that has been previously treated with local 

injections (see Table 11-4) is usually an indication for re-aspiration or referral, based on the 

treating physician's judgment. A number of patients with hand and wrist complaints will have 

associated disease such as diabetes, hypothyroidism, Vitamin B complex deficiency and arthritis. 

When history indicates, testing for these or other comorbid conditions is recommended. If 

symptoms have not resolved in four to six weeks and the patient has joint effusion, serologic 

studies for Lyme disease and autoimmune diseases may be indicated. Imaging studies to clarify 

the diagnosis may be warranted if the medical history and physical examination suggestspecific 

disorders. The employee does not meet any of the conditions specified above to warrant an X-ray 

of the left hand, and there is no specific justification as to how an X-ray will aid in diagnosis.  

Therefore, the request is not medically necessary.

 


