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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: 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 is a 56 year old male, who sustained an industrial injury on 3/24/2014. The 

diagnoses have included phalanges hand fracture, closed, crush injury finger, hand laceration, 

rupture of rotator cuff, and SLAP (superior glenoid labrum lesion) tear and adhesive capsulitis. 

Treatment to date has included heat application, medications, surgical intervention and activity 

modification. He is status-post release contracture and extensor tenolysis of the ring finger and 

long finger, and release proximal interphalangeal joint extension contracture of the ring finger 

and long finger (1/13/2015). Currently, the IW presents for follow up of right hand and shoulder 

injuries. Objective findings stated no changes. Magnetic resonance imaging (MRI) right shoulder 

(undated) is read by the provider as showing a high grade tear of supraspinatus, concern for 

SLAP tear and significant AC joint arthritis. On 1/23/2015 Utilization Review non certified a 

request for 12 sessions of hand therapy noting that the clinical information submitted for review 

fails to meet the evidence based guidelines for the requested service. The sources were not cited 

in the UR and no peer review was submitted for review. On 2/17/2015, the injured worker 

submitted an application for IMR for review of sessions of hand therapy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

12 Sessions of hand therapy: Upheld 



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

for its decision. 

 

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

Hand Complaints Page(s): 265, Postsurgical Treatment Guidelines. 

 

Decision rationale: Regarding the request for physical therapy, Chronic Pain Medical Treatment 

Guidelines recommend a short course of active therapy with continuation of active therapies at 

home as an extension of the treatment process in order to maintain improvement levels. Post 

Surgical Treatment Guidelines recommend 14 visits over 3 months following tenolysis. 

Guidelines recommend performing half of those therapy sessions at 1st with additional therapy 

being considered based upon documentation of objective functional improvement and ongoing 

objective treatment goals. Within the documentation available for review, it appears the patient 

has undergone surgery. Unfortunately, the currently requested quantity of physical therapy 

requested exceeds the number recommended by guidelines as an initial course following surgical 

intervention and there is no provision to modify the current request. Therefore, the current 

request for physical therapy is not medically necessary. 


