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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

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 39 year old female who sustained an industrial injury on 7/17/13
resulting in bilateral hand/ wrist pain from repetitive typing. She was medically evaluated and
treated with medication and therapy. She had a nerve conduction velocity study of the hands and
wrists showing bilateral carpal tunnel syndrome. She currently complains of neck pain with
radiation to the bilateral shoulders and hands with numbness and tingling and a pain level of
7/10. On physical exam there was tenderness with spasms noted over the cervical paravertebral
musculature and bilateral trapezius muscles and facet tenderness. Avxel head compression and
Spurling sign were positive. There was decreased range of motion; regarding the upper
extremities, there was moderate left shoulder pain over the acromioclavicular joint; bilateral
wrists had positive Tinel's. Medications are ibuprofen, Prilosec and Naproxen. Diagnoses include
cervical disc disease; cervical radiculopathy; left shoulder impingement syndrome; bilateral
lateral epicondylitis; mild right carpal tunnel syndrome; bilateral wrist tendon de Quervain's
syndrome. Diagnostics include MRI of the cervical spine showing multilevel degenerative disc
disease. On 5/6/15 the treating provider requested one left shoulder subacromial injection; one
right carpal tunnel release; one right de Quervain's release; 8 post-operative physical therapy
sessions; pre-operative medical clearance; associated surgical services.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:




1 left shoulder subacromial injection under ultrasound guidance: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder
Complaints Page(s): 204.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Shoulder,
Corticosteroid injection.

Decision rationale: CA MTUS/ACOEM is silent on shoulder subacromial injection under
ultrasound. ODG, Shoulder section, corticosteroid injection, states that in a large randomized
trial on the management of subacromial impingement syndrome by physical therapists there was
no significant difference in the score on the shoulder pain and disability index at three months in
participants who received a combination of injection and exercise compared with those who
received exercise therapy alone, but significantly earlier improvements in pain and functional
disability at one and six weeks were seen in the group given corticosteroid injection. If early pain
relief is a priority, then adding local steroid injection to a course of physical therapy might be a
good option. In addition, the Guidelines state that injections into the subacromial space and
acromioclavicular joint can be performed in the clinician's office and injections into the
glenohumeral joint should only be performed under fluoroscopic guidance. However there is no
rationale with regards to the necessity for the subacromial injection under the ultrasound
guidance. In addition, the Guidelines clearly state that subacromial and acromioclavicular
injections can be performed in the physician's office and that the ultrasound guidance is not
required. Therefore the request is not medically necessary.

1 right carpal tunnel release with possible flexor tenoynovectomy and/or median
neurolysis: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints Page(s): 270.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and
Hand Complaints Page(s): 270. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Carpal tunnel, Surgery for carpal tunnel syndrome.

Decision rationale: Per the CA MTUS/ACOEM qguidelines, Chapter 11 Forearm, Wrist and
Hand Complaints page 270, Electrodiagnostic testing is required to evaluate for carpal tunnel and
stratify success in carpal tunnel release. In addition, the guidelines recommend splinting and
medications as well as a cortisone injection to help facilitate diagnosis. The Official Disability
Guidelines were also referenced for more specific recommendations. According to the Official
Disability Guidelines surgery for carpal tunnel syndrome is recommended after an accurate
diagnosis of moderate or severe CTS. Surgery is not generally initially indicated for mild CTS
unless symptoms persist after conservative treatment. Severe CTS requires all of the following:
Muscle atrophy, severe weakness of thenar muscles, 2-point discrimination test greater than 6
mm, and positive electrodiagnostic testing. Not severe CTS requires all the following:



Symptoms of pain, numbness, paresthesia, impaired dexterity requiring two of the following:
Abnormal Katz hand diagram scores, nocturnal symptoms, Flick sign (shaking hand); findings
by physical exam, requiring two of the following including compression test, Semmes-Weinstein
monofilament test, Phalen's sign, Tinel's sign, decreased 2-point discrimination, mild thenar
weakness, (thumb adduction); comorbidities of no current pregnancy; initial conservative
treatment requiring three of the following: Activity modification greater than or equal to one
month, night wrist splint greater than or equal to one month, nonprescription analgesia (i.e.
acetaminophen), home exercise training (provided by physician, healthcare provider or therapist)
or successful initial outcome from corticosteroid injection trial (optional) and positive
electrodiagnostic testing. There is insufficient evidence of abnormal hand diagram scores,
nocturnal symptoms, decreased two point discrimination or thenar weakness to warrant surgery
per the exam findings of 5/6/15. therefore the request is not medically necessary.

1 right de Quevain's release with possible tenosynovectomy/tenolysis: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints Page(s): 270.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and
Hand Complaints Page(s): 270.

Decision rationale: Per the CA MTUS/ACOEM guidelines, Chapter 11, Forearm, Wrist and
Hand Complaints, page 270, Referral for hand surgery consultation may be indicated for patients
who: Have red flags of a serious nature, Fail to respond to conservative management, including
worksite modifications, Have clear clinical and special study evidence of a lesion that has been
shown to benefit, in both the short and long term, from surgical intervention. Surgical
considerations depend on the confirmed diagnosis of the presenting hand or wrist complaint. If
surgery is a consideration, counseling regarding likely outcomes, risks and benefits, and
especially, expectations is very important. If there is no clear indication for surgery, referring the
patient to a physical medicine practitioner may aid in formulating a treatment plan. In this case
the exam note from 5/6/15 does not demonstrate any evidence of red flag condition or clear
lesion shown to benefit from surgical intervention. Therefore the request is not medically
necessary.

1 pre-operative medical clearance evaluation: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Surgery general information & ground rules
California official medical fee schedule pgs 92-93.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back,
Preoperative testing.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.



8 sessions of post-operative physical therapy: Upheld
Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines Page(s):
16.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.

Associates Surgical Services: 1 purchase for continuous cold therapy unit: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Continuous cold
therapy (CCT).

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
and Hand, Cryotherapy.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.
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