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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: California, District of Columbia, Maryland 

Certification(s)/Specialty: Anesthesiology, Pain Management 

 

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 37 year-old female, who was injured on January 24, 2013, while 

performing regular work duties. An agreed medical evaluation by Dr.  on June 6, 2014, 

indicates that x-rays of the left wrist on are normal, and a previous magnetic resonance imaging 

of the left wrist from September 20, 2013, "reveals subchondral cyst formation within the lunate 

and capitate".  An electromyography and nerve conduction study on July 8, 2014, indicates a 

minimal right carpal tunnel syndrome, with no evidence of carpal tunnel syndrome on the left, 

and no evidence of ulnar and radial neuropathy or significant cervical radiculopathy on either 

side. A primary treating physician's progress report on October 15, 2014, indicates the injured 

worker remains symptomatic with neck, bilateral shoulder, bilateral hand/wrist pain with 

occasional numbness and tingling, and low back pain. Physical findings on that date are: neck 

muscle spasm and tenderness; shoulders with positive (B) Neer's impingement test, positive 

Hawkins-Kennedy impingement; right wrist/hand has a healed incision, tenderness over volar & 

dorsal aspect of wrists, positive Phalen's test, positive Durkan's median compression test, and 

range of motion extension 50 degrees, flexion 50 degrees; and lumbar spine with muscle spasm 

present in the trapezius with tenderness of the paraspinal. The current medications are listed as 

Naproxen, and Prilosec. The request for authorization is for a magnetic resonance imaging of the 

left wrist. The primary diagnosis is carpal tunnel syndrome. Additional diagnoses are: cervico-

thoracic strain; bilateral shoulder impingement; lumbar spine strain. On October 30, 2014, 

Utilization Review non-certified the request for a magnetic resonance imaging of the left wrist, 

based on ACOEM, and ODG guidelines. 



 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI of the left wrist:  Upheld 

 

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

Wrist, and Hand Complaints.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG)Forearm, Wrist, and Hand Chapter 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Forearm, Wrist, & 

Hand, MRI. 

 

Decision rationale: Per the ODG guidelines: Indications for imaging - Magnetic resonance 

imaging (MRI):- Acute hand or wrist trauma, suspect acute distal radius fracture, radiographs 

normal, next procedure if immediate confirmation or exclusion of fracture is required- Acute 

hand or wrist trauma, suspect acute scaphoid fracture, radiographs normal, next procedure if 

immediate confirmation or exclusion of fracture is required- Acute hand or wrist trauma, suspect 

gamekeeper injury (thumb MCP ulnar collateral ligament injury)- Chronic wrist pain, plain films 

normal, suspect soft tissue tumor- Chronic wrist pain, plain film normal or equivocal, suspect 

Kienbock's disease- Repeat MRI is not routinely recommended, and should be reserved for a 

significant change in symptoms and/or findings suggestive of significant pathology. The 

documentation submitted for review does not indicate a significant change in symptoms or 

findings suggestive of a significant pathology since the previous MRI performed on 9/2013. The 

request is not medically necessary. 

 




