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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: Massachusetts 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, 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 (IW) is a 30 year-old male who sustained an industrial injury on 03/12/2015. 

He reported injury to his left thumb and hand. The injured worker was diagnosed as having left 

thumb contusion with possible extensor tendon rupture. Treatment to date has included 

examination and x-rays. Currently, the injured worker complains of pain in the left thumb and 

hand. His pain is increased with extension, gripping and grasping. The pain level is moderate to 

severe and frequent to constant. The pain is described as dull to sharp rated a 7-8 on a 0-10 scale. 

He has no past surgery or trauma. On exam there is joint pain and scarring in the left thumb. The 

plan of care is for a MRI of the left thumb with oral non-steroidal anti-inflammatory medications 

for pain and inflammation. A request for authorization was made for the following: 1. One MRI 

of the left thumb; 2. One prescription of Anaprox 550mg #60; 3. One left thumb Spica. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

One MRI of the left thumb:  Upheld 

 

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

Wrist, and Hand Complaints.   

 



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 (Acute & Chronic), MRI's (magnetic resonance imaging). 

 

Decision rationale: The claimant sustained a work-related injury to the left hand in March 2015 

and continues to be treated for left hand and thumb pain. When seen, there was extensor pollicis 

longus tenderness. There was no active thumb IP extension. There was pain with range of 

motion. An MRI was requested for a possible extensor tendon rupture. Treatments have included 

a brace purchased by the claimant and, when seen, a thumb spica splint was prescribed. The 

claimant was seen for a surgery evaluation in April 2015 and surgery had been recommended. 

Applicable criteria for obtaining an MRI of the wrist or hand include acute trauma with 

suspected distal radius fracture and normal plain film x-rays, acute trauma with suspected 

scaphoid fracture and normal plain film x-rays, and acute trauma with suspected thumb 

metacarpal phalangeal ulnar collateral ligament injury. Indications in the setting of chronic wrist 

pain are suspected soft tissue tumor or Kienbock's disease with normal plain film x-rays. In this 

case, none of these conditions is present. Additionally, the claimant has already been evaluated 

for surgical management and, when requested, a more appropriate splint was provided. The 

requested MRI is not medically necessary at this time.

 


