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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 is a 70-year-old female who has undergone successful carpal tunnel releases. She complains 

of bilateral based of thumb pain. Grind test is positive at the CMC joint. Her surgeon 

recommended CMC joint replacement surgery. According to the notes, the requested CMC joint 

surgery has been denied in the peer review process. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Associated Surgical Services: Post operative physical therapy 12 visits:  Upheld 

 

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

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Forearm, 

Wrist and Hand Page(s): 19.   

 

Decision rationale: According to MTUS, Forearm Wrist and Hand, therapy guidelines: 

Arthropathy, unspecified (ICD9 716.9): Postsurgical treatment, arthroplasty/fusion, wrist/finger: 

24 visits over 8 weeks *Postsurgical physical medicine treatment period: 4 months In this case, 

the requested surgery of CMC arthroplasty has not been approved and therefore the requested 

postoperative therapy is not indicated. 

 

Associated Surgical Services: Medical Clearance:  Upheld 



 

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

MTUS.  Decision based on Non-MTUS Citation 

http://circ.ahajournals.org/cgi/content/full/116117/e418 

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.   

 

Decision rationale: According to the "Practice advisory for preanesthesia evaluation. An 

updated report by the American Society of Anesthesiologists Task Force on Preanesthesia 

Evaluation." (American Society of Anesthesiologists Task Force on Preanesthesia Evaluation. 

Anesthesiology. 2012 Mar;116(3):522-38): - Decision-making parameters for specific 

preoperative tests or for the timing of preoperative tests cannot be unequivocally determined 

from the available scientific literature. Specific tests and their timing should be individualized 

and based upon information obtained from sources such as the patient's medical record, patient 

interview, physical examination, and the type and invasiveness of the planned procedure. In this 

case, the requested surgery is not authorized and therefore the requested clearance is not 

required. 

 

Associated Surgical Services: Surgical Assistant:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation 

http://circ.ahajournals.org/cgi/content/full/116117/e418 

 

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

Hand Complaints Page(s): 270.   

 

Decision rationale: ACOEM supports surgery referral when surgery is clearly indicated. In this 

case, the surgery has not been authorized. 

 


