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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: 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 59-year-old female, who sustained an industrial injury on 12/30/13. The
documentation noted that during the injured worker course of employment from 12/130/13
through 5/16/14 she noted to have pain to the hands, wrists and left ring finger, which she
attributed to the repetitive nature of her job duties, including lifting and purging 7 years of X-ray
jackets. The injured worker on examination has tenderness of the first carpometacarpal joints of
both thumbs and tenderness along the left middle finger dorsally and along the left middle and
ring fingers vollarly. The diagnoses have included rule out bilateral carpal tunnel syndrome;
bilateral first carpometacarpal joint degenerative arthritis; left middle finger
metacarpophalangeal joint synovitis and non-stenosing flexor tenosynovitis, left middle and ring
fingers.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
MRI of the Bilateral Wrist/Hands: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints, Chronic Pain Treatment Guidelines.




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 MRI.

Decision rationale: According to guidelines it states prior diagnostic imaging, including plain x-
rays and conservative treatment should be done prior to an MRI. According to the medical
records there is no documentation of conservative treatment. Therefore, the request is not
medically necessary.

EMG/NCYV of the Bilateral Upper Extremities: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints, Chronic Pain Treatment Guidelines.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints.

Decision rationale: According to guidelines it states Electromyography (EMG), including H-
reflex tests, may be useful to identify subtle, focal neurologic dysfunction in patients with low
back symptoms lasting more than three or four weeks. According to the medical records there is
no documentation of focal neurological dysfunction. Therefore, the request is not medically
necessary.

Physical Therapy (12-visits for the bilateral hands and wrists): Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm,
Wrist, and Hand Complaints, Chronic Pain Treatment Guidelines.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical
Medicine Page(s): 98.

Decision rationale: Based on guidelines physical medicine can provide short term relief during
the early phases of pain treatment and are directed at controlling symptoms such as pain,
inflammation and swelling and to improve the rate of healing soft tissue injuries. They can be
used sparingly with active therapies to help control swelling, pain and inflammation during the
rehabilitation process. There should be documented functional improvement. There should be a
home exercise program. Based on the medical records there is no documentation that the patient
has had improvement with previous physical therapy or if there is a home exercise program.
Therefore, the request is not medically necessary.



