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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, Pain Management 

 

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 55 year old female, who sustained an industrial injury on 08/27/2014 

reporting left hand pain and swelling.  Diagnoses were a closed hand fracture, left hand 

contusion and left wrist/hand sprain/strain. On provider visit dated 01/08/2015 the injured 

worker has reported her left ring finger was healing from surgery and has a restricted range of 

motion.   On examination, she was noted to stiffness at the MP joint and a decreased range of 

motion.  The diagnoses have included left ring finger proximal phalanx fracture with persistent 

stiffness.  Treatment to date has included physical therapy, medication, laboratory studies, open 

reduction and fixation of the left ring finger proximal phalanx fracture and intraoperative 

fluoroscopy. The provider requested 8 occupational therapy treatments. A progress report dated 

February 25, 2015 indicates that the patient has had 20 occupational therapy sessions and has had 

24 sessions authorized. She had surgical intervention on December 12, 2014. The treatment plan 

recommends occupational therapy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

8 occupational therapy treatments:  Upheld 

 



Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 114,Postsurgical 

Treatment Guidelines.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG), Physical/Occupational Therapy Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines Page(s): 8-

22.   

 

Decision rationale: Regarding the request for additional occupational therapy, Post Surgical 

Treatment Guidelines recommend 16-18 visits of postsurgical therapy following finger fracture. 

An initial trial of half that number is recommended with additional therapy being supported 

based upon documentation of objective functional improvement and ongoing treatment goals. 

Within the documentation available for review, it appears the patient has had 24 sessions of 

therapy authorized with 20 being completed. It is unclear if the patient has 4 remaining 

authorized sessions. It is also unclear whether the patient has had all of the sessions following 

surgery or if some of them were presurgical. There is no documentation of any objective 

functional improvement as a result of the previously authorized therapy sessions. Additionally, it 

appears the patient has already exceeded the maximum number recommended by guidelines for 

their diagnosis with no documentation of an intervening injury or complication for which 

additional therapy would be recommended. In light of the above issues, the currently requested 

additional physical therapy is not medically necessary.

 


