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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 

 

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 68 year old male, who sustained an industrial injury on 1/19/2011. He 

reported continuous trauma and gradual onset of pain in the neck and bilateral upper extremities 

including shoulders and wrists. Diagnoses include spine sprain/strain; rule out radiculopathy, 

herniated lumbar disc, and bilateral shoulder sprain/strain. Treatments to date include medication 

therapy. Currently, they complained of neck pain with radiation to bilateral upper extremities. 

There was also complaints of pain in mid and low back. On 3/3/15, the provider documented 

objective findings including cervical tightness and spasms, left shoulder tenderness and positive 

impingement test, and bilateral wrist findings including tenderness, positive Tinel's and phalen's, 

and decreased strength in the grip. The plan of care included MRI to cervical spine, right and 

left shoulder and bilateral wrists. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 MRI of the Bilateral Hands without contrast: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 

Wrist, and Hand Complaints. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Online Edition, Chapter: Forearm, Wrist & Hand. 



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

Hand Complaints Page(s): 268-269. Decision based on Non-MTUS Citation Official disability 

guidelines forearm/wrist/hand chapter, magnetic resonance imaging (MRI). 

 

Decision rationale: This patient has a date of injury of January 19, 2011 and presents with 

moderate pain in the neck radiating into both shoulders, arms and hands. The current request is 

for 1 MRI OF THE BILATERAL HANDS WITHOUT CONTRAST. MRI of the right wrist 

dated 02/25/15 revealed dorsal intercalated segment instability, ganglion cyst, subchondral cyst, 

tear of triangular fibrocartilage, osteoarthropathy of the scapholunate joint, and median nerve 

abnormality. Examination of the bilateral wrist revealed tenderness over the distal radial ulnar 

junction, positive Phalen's and Tinel's on the left and abnormal two point discrimination of the 

median nerve and weak grip strength of the left wrist/hand. The treating physician states that an 

MRI of the bilateral wrist/hands are necessary to "rule out tendonitis or internal derangement." 

ACOEM Guidelines chapter 11 page 268 to 269 has the following regarding special studies and 

diagnostic and treatment considerations "For most patients presenting with true hand and wrist 

problems, special studies are not needed until after 4 to 6 week period of conservative and 

observation." Given the patient's chronic condition, ODG guidelines are consulted. ODG 

guidelines has the following regarding MRIs under the forearm/wrist/hand chapter, magnetic 

resonance imaging is recommended when there is suspicion of a soft tissue tumor or Kienbock's 

disease. In this case, there is no suspicion for carpal bone fracture, thumb ligamental injury, soft 

tissue tumor or Kienbock's disease to warrant an MRI of the hand/wrist. This request IS NOT 

medically necessary. 


