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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: North Carolina 

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 55 year old female, who sustained an industrial injury on 11-1-11. 

Medical records indicate that the injured worker is undergoing treatment for status-post right 

carpal tunnel release, status-post left carpal tunnel release, status-post right first carpometacarpal 

joint interposition and arthroplasty, status-post right fourth and fifth trigger finger release, status- 

post de Quervain's release left thumb and sprain-strain left thumb with first carpometacarpal joint 

arthritis. The injured worker was temporally and totally disabled. On (9-8-15 and 7-28-15) the 

injured worker was noted to be status-post left carpal tunnel release with good relief. The injured 

worker had no numbness or tingling after the surgery and the pain intensity had decreased. 

However, the injured worker noted slight occasional numbness in the right thumb. The injured 

worker also noted left hand pain, which physical therapy has helped some. The injured worker 

also experienced pain in the left thumb base with triggering of the thumb. Examination of the left 

hand revealed a decreased range of motion of the left wrist with pain at the end of range of 

motion. Tenderness to palpation was noted at the left thumb base. Treatment and evaluation to 

date has included medications, comprehensive drug panel, group psychotherapy and physical 

therapy. Current medications include Ambien, Fexmid and Voltaren XR. The current treatment 

request is for an MRI of the left thumb 1st carpometacarpal joint. The Utilization Review 

documentation dated 9-28-15 non-certified the request for an MRI of the left thumb 1st 

carpometacarpal joint. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



MRI of the left thumb 1st carpometacarpal joint: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Forearm, Wrist, and Hand Complaints 2004, 

Section(s): Special Studies. 

 

Decision rationale: The ACOEM chapter on wrist and hand complaints and special diagnostic 

imaging Table 11-6 does not recommend imaging of the wrist/ hand except the case of carpal 

tunnel syndrome or suspected infection. There is no documentation of expected infection or 

carpal tunnel syndrome affecting the thumb. The physical exam only shows tenderness to 

palpation at the thumb with no other significant abnormalities. The patient already has the 

diagnosis of carpal tunnel syndrome. Therefore criteria set forth by the ACOEM for imaging of 

the wrist have not been met and the request is not medically necessary. 


