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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: Preventive Medicine, Occupational 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: 

This is a 34 year old male who sustained an industrial injury on 5-28-2015. A review of the 

medical records indicates that the injured worker is undergoing treatment for right wrist and 

hand flexor tendinitis, rule out right median and ulnar nerve entrapment neuropathy, right thumb 

basal joint arthralgia and rule out occult pathology right wrist. According to the initial orthopedic 

exam dated 8-4-2015, the injured worker complained of constant pain to the right wrist and hand. 

He also complained of tingling to the ring and small finger and the top of his wrist in the center. 

He reported that it was uncomfortable to look after himself and he was unable to lift or carry 

anything. Per the treating physician (8-4-2015), the injured worker was temporarily totally 

disabled. The physical exam (8-4-2015) revealed tenderness over the right wrist. Phalen's sign 

was positive on the right. Sensory exam revealed that light touch was slightly diminished to the 

right ring and small fingers. Treatment has included physical therapy (at least 4 visit from 6-24- 

2015 to 7-13-2015) and medications (Ibuprofen and Tylenol).The request for authorization was 

dated 8-26-2015.The original Utilization Review (UR) (9-8-2015) denied requests for magnetic 

resonance imaging (MRI) of the right wrist and hand, electromyography (EMG) and nerve 

conduction velocity (NCV) of the bilateral upper extremities and ultrasound of the right hand 

and wrist. Utilization Review modified a request for physical therapy for the right wrist from 12 

to 9 visits. 

IMR ISSUES, DECISIONS AND RATIONALES 



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

MRI of the right wrist and hand Qty: 1: Upheld 

Claims Administrator guideline: Decision based on MTUS Elbow Complaints 2007. Decision 

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

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 Official Disability Guidelines recommend an MRI of the wrist or 

indications following trauma, suspected fracture, tumor, and suspected Kienbock's disease. MRI 

should be reserved for a significant change in symptoms and/or findings suggestive of significant 

pathology. Documentation in the medical record does not support an MRI of the wrist based on 

the above criteria.MRI of the right wrist and hand Qty: 1 is not medically necessary. 

EMG of the right upper extremity: Overturned 

Claims Administrator guideline: Decision based on MTUS Forearm, Wrist, and Hand 

Complaints 2004. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 

MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 2004, 

Section(s): Special Studies. 

Decision rationale: The MTUS states that electromyography (EMG), and nerve conduction 

velocities (NCV), including H-reflex tests, may help identify subtle focal neurologic dysfunction 

in patients with neck or arm symptoms, or both, lasting more than three or four weeks. Detailed 

evidence of severe and/or progressive neurological abnormalities has not been documented. The 

medical record does document sensory loss in the right had with no confirmed diagnosis. I am 

reversing the previous UR decision. EMG of the right upper extremity is medically necessary. 

EMG of left upper extremity: Upheld 

Claims Administrator guideline: Decision based on MTUS Forearm, Wrist, and Hand 

Complaints 2004. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 

MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 2004, 

Section(s): Special Studies. 

Decision rationale: The MTUS states that electromyography (EMG), and nerve conduction 

velocities (NCV), including H-reflex tests, may help identify subtle focal neurologic dysfunction 

in patients with neck or arm symptoms, or both, lasting more than three or four weeks. Detailed 

evidence of severe and/or progressive neurological abnormalities has not been documented. The 

medical record fails to document radicular-type arm symptoms.EMG of left upper extremity is 

not medically necessary. 



 
 

NCV of right upper extremity: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Forearm, Wrist, and Hand 

Complaints 2004. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 

 

MAXIMUS guideline: Decision based on MTUS Shoulder Complaints 2004, Section(s): 

Special Studies. 

 

Decision rationale: The MTUS states that electromyography (EMG), and nerve conduction 

velocities (NCV), including H-reflex tests, may help identify subtle focal neurologic dysfunction 

in patients with neck or arm symptoms, or both, lasting more than three or four weeks. Detailed 

evidence of severe and/or progressive neurological abnormalities has not been documented. The 

medical record fails to document radicular-type arm symptoms.EMG of left upper extremity is 

not medically necessary. 

 

NCV of left upper extremity: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Forearm, Wrist, and Hand 

Complaints 2004. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 

 

MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 2004, 

Section(s): Special Studies. 

 

Decision rationale: The MTUS states that electromyography (EMG), and nerve conduction 

velocities (NCV), including H-reflex tests, may help identify subtle focal neurologic dysfunction 

in patients with neck or arm symptoms, or both, lasting more than three or four weeks. Evidence 

of severe and/or progressive neurological abnormalities has not been documented. The medical 

record fails to document radicular-type arm symptoms. Detailed evidence of a recent 

comprehensive conservative treatment protocol trial and failure has not been submitted.NCV of 

left upper extremity is not medically necessary. 

 

Ultrasound of right hand and wrist: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Forearm, Wrist, and Hand 

Complaints 2004. 

 

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), Ultrasound (diagnostic). 

 

Decision rationale: The Official Disability Guidelines recommend ultrasound of the wrist. 

Ultrasonography is a dynamic process and is accurate in detecting tendon injuries. The ulnar 

nerve is also easily visualized. I am reversing the previous utilization review decision. 

Ultrasound of right hand and wrist is medically necessary. 



Physical therapy for right wrist Qty: 12: 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). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Manual therapy & manipulation. 

 

Decision rationale: The MTUS Chronic Pain Medical Treatment Guidelines state that active 

therapy is based on the philosophy that therapeutic exercise and/or activity are beneficial for 

restoring flexibility, strength, endurance, function, range of motion, and can alleviate discomfort. 

Patients are instructed and expected to continue active therapies at home as an extension of the 

treatment process in order to maintain improvement levels. The original reviewer modified the 

request to 9 sessions to comply with the MTUS Guidelines. Physical therapy for right wrist Qty: 

12 is not medically necessary. 


