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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: Maryland 

Certification(s)/Specialty: Physical Medicine & Rehabn, Neuromuscular 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 patient is a 61 year old female with a work injury dated 5/20/10. The diagnoses include right 

carpal tunnel syndrome, right wrist and forearm myofascitis come epicondylitis with cervical 

disc disease. Under consideration are requests for post-op occupational therapy two (2) times a 

week for six (6) weeks for the right wrist. An 11/25/14 progress note states that the patient 

reports that she has increasing numbness and pain in the right hand. She found a short period of 

improvement following a cortisone injection but the pain and numbness has recurred. She found 

physical therapy to be helpful for her but her symptoms have not resolved. She currently 

complains of pain and numbness the right hand which radiates to the forearm and elbow and up 

toward the shoulder. She also has chronic pain in her neck. She is frustrated with her symptoms. 

On exam there is tenderness of the right medial lateral condyle. There is tenderness of the right 

wrist and forearm. A nerve conduction study dated 8/18/2014 demonstrates mild carpal tunnel 

syndrome. The patient has persistent pain and numbness in her right hand due to carpal tunnel 

syndrome. The diagnosis is confirmed both by nerve conduction study and her response to a 

horizontal injection into the carpal tunnel. She has failed extensive nonoperative care including 

splinting, physical therapy, activity modifications, Anti-inflammatory medications and a 

corticosteroid injection. The patient was recommended to have endoscopic right carpal tunnel 

release . The request was also for Naproxen and due to her neck pain PT for the neck. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Post-op occupational therapy two (2) times a week for six (6) weeks for the right wrist: 

Upheld 
 

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

 

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

15-16. 

 

Decision rationale: Post-op occupational therapy two (2) times a week for six (6) weeks for the 

right wrist is not medically necessary per the MTUS Post-Surgical Guidelines as written. The 

MTUS recommends 3-8 visits over 3-5 weeks status post endoscopic carpal tunnel release. The 

request exceeds this recommendation and therefore is not medically necessary as written. For 

this reason post-op occupational therapy two (2) times a week for six (6) weeks for the right 

wrist is not medically necessary. 


