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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: Maryland, Virginia, North Carolina 

Certification(s)/Specialty: Plastic Surgery 

 

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 25 year old male, who sustained an industrial-work injury on 6-9-15. The 

injured worker was diagnosed as having thoracolumbar spine surgery with residual symptoms, 

lumbosacral radiculopathy, displaced intra-articular fracture of the right radius with subluxation 

of the carpus, and status post external fixation right radius fracture. Treatment to date has 

included medication, surgery posterior open reduction and internal fixation of T12-L1; T12 to L2 

posterior instrumentation and fusion; posterolateral arthrodesis T11 to L2, along with fusion, 

allograft, and autograft on 6-12-15. Currently, the injured worker complains of persistent and 

increasing pain to the right wrist with numbness in the right elbow, forearm, wrist, and hand, 

persistent pain in his mid to low back, and pain in the coccyx. Per the orthopedic progress report 

(PR-2) on 10-9-15, exam noted swelling over the right wrist with external fixation device, 

exquisite tenderness to palpation over the wrist, motor strength in the both upper extremities is 5 

out of 5, normal sensory response over C5-C7 bilaterally, biceps, triceps and brachioradialis 

reflexes are normal and equal bilaterally. Inspection of the lumbar spine reveals tenderness to the 

paraspinal musculature with spasms, positive bilateral straight leg raise, sensation over the L4-S1 

are decreased. The Request for Authorization requested service to include post-op physical 

therapy, 12 sessions, right wrist. The Utilization Review on 10-28-15 modified the request for 

post-op physical therapy, 8 sessions, right wrist. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



Post-op physical therapy, 12 sessions, right wrist: 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: The patient is a 25 year old male who had previously suffered a fracture of 

the right distal radius. He underwent external fixation of his injury. He now has painful/infected 

hardware. He was certified for hardware removal. A request was made for 12 postoperative 

therapy visits. Postsurgical treatment guidelines are as follows: From page 20Fracture of carpal 

bone (wrist) (ICD9 814): Postsurgical treatment: 16 visits over 10 weeks. Postsurgical physical 

medicine treatment period: 4 months. From page 10, "Initial course of therapy" means one half of 

the number of visits specified in the general course of therapy for the specific surgery in the 

postsurgical physical medicine treatment recommendations set forth in subdivision (d) (1) of this 

section. Therefore, based on these guidelines, 12 visits would exceed the initial course of therapy 

guidelines and is not medically necessary. 8 visits would be consistent with the guidelines. 


