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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, 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 57 year old male with an industrial injury date of 03-01-2014. Medical 

record review indicates he is being treated for olecranon bursitis, cubital tunnel syndrome, carpal 

tunnel syndrome, tenosynovitis hand-wrist, and wrist pain and medial and lateral epicondylitis. 

Subjective complaints (09-09-2015) included discomfort and limitations in strength and function 

in the left arm following surgery in April 2015. He also complained of increased swelling and 

pain at the posterior aspect of the right elbow. Work status (09-09-2015) is documented as 

temporary disability until 11-01-2015. Current medications (09-09-2015) included Hydrocodone 

and Tramadol. Prior treatment included non-steroidal anti-inflammatory therapy, corticosteroid 

injection, activity modification and physical therapy. Physical examination (09-09- 2015) noted 

intact sensation to light touch in the digits of both hands. There was subjective tingling with light 

touch in the digits right hand. Examination of the left arm demonstrated tenderness to palpation 

over the medial epicondylar region. On 10-06-2015 the request for physical therapy 2 times a 

week for 6 weeks left hand was modified to physical therapy 1 time a week times 2 weeks for 

left hand. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Physical therapy, 2 times a week for 6weeks, left hand: Upheld 



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

 
MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment 2009, 

Section(s): Carpal Tunnel Syndrome. 

 
Decision rationale: The request is for additional physical therapy, 2 x 6, for the left hand. The 

patient had carpal tunnel surgery in April 2015. Post-surgical treatment guidelines support up to 

8 visits over 3-5 weeks. Based on the medical records submitted, the patient has completed 6 PT 

sessions. Patients are instructed and expected to continue active therapies at home (home 

exercise program) as an extension of the treatment process in order to maintain improvement 

levels. The patient should have received this instruction in home exercise programs. Without 

documentation of failure of the home exercise program, additional PT is not medically 

necessary. 


