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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: Preventive Medicine, Occupational Medicine 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This 18 year old woman sustained an industrial injury on 10/4/2014 to her left wrist after lifting a 

heavy box of canned soup. Diagnoses include left wrist pain rule out carpal tunnel syndrome and 

rule out left wrist De Quervain's tenosynovitis. Treatment has included oral and topical 

medications. Physician notes dated 1/20/20-15 show complaints of burning left wrist pain with 

muscle spasms rated 7/10. Recommendations include periodic urine drug screens, left wrist x-

rays, left wrist MRI, electromyogram/nerve conductions velocity study of the bilateral upper 

extremities, functional capacity evaluation, acupuncture, shockwave therapy, TENS unit with 

supplies for home use, Terocin patches, and follow up in four weeks. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI of the left wrist:  Upheld 

 

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

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines, Forearm, Wrist, & Hand 

(Acute & Chronic), MRI's (magnetic resonance imaging). 



 

Decision rationale: The Official Disability Guidelines recommend an MRI of the wrist or 

indications following trauma, suspected fracture, tumor, and suspected Kienbock's disease. 

Repeat MRI is not routinely recommended, and should be reserved for a significant change in 

symptoms and/or findings suggestive of significant pathology.  Documentation in the medical 

record does not support an MRI of the wrist based on the above criteria. MRI of the left wrist is 

not medically necessary.

 


