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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 

Certification(s)/Specialty: Orthopedic Surgery, Sports 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 60-year-old female who reported an injury on 07/14/2003.  The 

mechanism of injury was not submitted for review.  The injured worker has diagnoses of PN 

carpal tunnel syndrome, de Quervains, trigger finger, and PN mononeuritis multiplex bilaterally.  

Past medical treatment consists of surgery and medication therapy.  Medications include 

Anaprox DS tablet, Prilosec, tramadol 50 mg, and Lyrica 50 mg.  X-rays of the left wrist showed 

well maintained intracarpal angles, no evidence of osteonecrosis, no evidence of arthritic 

changes, and no acute fractures.  On 12/01/2014, the injured worker complained of bilateral hand 

pain and bilateral hand numbness and tingling.  There was no documented physical examination 

of the injured workers left hand.  Medical treatment plan is for the injured worker to undergo left 

ring finger A1 pulley release.  Rationale and Request for Authorization form were not submitted 

for review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Left Ring Finger A-1 Pulley Release:  Upheld 

 

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

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

Wrist, & Hand 



 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Percutaneous 

release (of the trigger finger and/or trigger thumb). 

 

Decision rationale: The request for left ring finger A1 pulley release is not medically necessary.  

The Official Disability Guidelines recommend cutaneous release when symptoms persist.  

Trigger finger is a condition in which the finger becomes locked in a bent position with an 

inflamed and swollen tendon.  In cases where symptoms persist after steroid injection, surgery 

may be recommended.  However, the risk of troublesome complications, even after this minor 

operation, should be borne into mind.  There was no documentation in the report that the injured 

worker had undergone any steroid injection or conservative treatment.  Additionally, there was 

no rationale submitted for review to warrant the request.  Given the evidence based guidelines 

and the lack of submitted documentation, the request would not be indicated.  As such, the 

request is not medically necessary. 

 


