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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: Indiana, Michigan, California 

Certification(s)/Specialty: Family Practice 
 
 

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 51 year old female who experienced a work related injury on August 

15, 2013. Imaging undertaken includes a MRI of the cervical spine revealing small disc 

herniation of the lower cervical spine. Treatment has included medications, physical and 

occupational therapy, acupuncture and left and right carpal tunnel release on December 10, 

2013 and January 7, 2014 respectively. Diagnoses are bilateral upper extremity overuse 

syndrome, mild left carpal tunnel syndrome, moderate right carpal tunnel syndrome, cervical 

sprain and strain and right thumb sprain and strain. The injured worker continues to experience 

pain and weakness of the wrists with sharp, tingling and pain of the neck, wrist and right thumb. 

Symptoms do interfere with activities of daily living. Request is for MRI of the left hand and 

MRI of the right hand. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
MRI left hand: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 

Forearm, Wrist, and Hand Complaints Page(s): Table 11-7. 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and 

Hand Complaints Page(s): 259, 260, 269. 

 
Decision rationale: The injured worker is experiencing continued symptoms in the neck, wrist 

and right thumb with no evidence of trauma. Chart review on May 2, 2014 reveals an intact 

neurovascular status of the upper extremities. MTUS guidelines based on the symptoms and 

examination findings provided do not indicate or recommend MRI of the hands. Other 

diagnostic testing may be of value such as electromyography and nerve conduction velocity. 

Therefore, MRI of the left hand is not medically necessary and appropriate. 

 
MRI right hand: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 

Forearm, Wrist, and Hand Complaints Page(s): Table 11-7. 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and 

Hand Complaints Page(s): 259, 260, 269. 

 
Decision rationale: The injured worker is experiencing continued symptoms in the neck, wrist 

and right thumb with no evidence of trauma. Chart review on May 2, 2014 reveals an intact 

neurovascular status of the upper extremities. MTUS guidelines based on the symptoms and 

examination findings provided do not indicate or recommend MRI of the hands. Other 

diagnostic testing may be of value such as electromyography and nerve conduction velocity. 

Therefore, MRI of the right hand is not medically necessary and appropriate. 


