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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, Hand 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 33 year old male, who sustained an industrial injury on 10-24-2013. He 
reported a skill saw laceration injury to the left hand and thumb. Diagnoses include complex left 
wrist-hand laceration, post surgical repair, residual left hand stiffness, weakness, and numbness, 
left wrist triangular fibrocartilage central tear, suture abscess, and de Quervain's tenosynovitis. 
Treatments to date include activity modification, wrist splint, anti-inflammatory, and physical 
therapy and s steroid joint injection. Currently, he complained of ongoing difficulty with 
extension of his thumb. On 7-27-15, the physical examination documented no active extension of 
the thumb and significant adhesions around the dorsal aspect of the thumb. The plan of care 
included surgical repair. The appeal requested to authorize twenty (20) post-operative physical 
therapy sessions. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

20 sessions of post op physical therapy: Upheld 
 

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment 2009. 
 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment 2009, Section(s): 
Forearm, Wrist, & Hand. 



 

Decision rationale: This is a request for 20 therapy sessions following August 27, 2015 long 
thumb extensor tenolysis. The California MTUS supports up to 18 therapy sessions following 
such surgery with an initial course of therapy being half that number-9 sessions. Additional 
therapy up to the maximum 18 visits is appropriate if there is documented functional 
improvement with the initial course of therapy. The requested 20 therapy sessions exceeds 
guidelines and is therefore not medically necessary. 
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