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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. The expert
reviewer is Board Certified in Family Medicine and is licensed to practice in California. 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/services. He/she is familiar with governing
laws and regulations, including the strength of evidence hierarchy that applies to Independent
Medical Review determinations.

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 50 year old male who had a work related injury on 08/22/13. The
mechanism of injury was not described. Most recent clinical documentation submitted for review
was dated 05/19/14 the injured worker was seen for follow up examination of his left elbow and
bilateral hands. He stated that he was doing better since last office visit but his pain remained.
The pain was rated 5/10. On physical examination he had x-rays of his left elbow and forearm
showed healing cubital tunnel. X-rays of bilateral hands and wrists showed healing well. The
injured worker had a cubital tunnel release and carpal tunnel release on 03/11/14. He had 12
sessions of physical therapy. Prior utilization review on 06/27/14 was partial certification for
eight visits. Clinical documentation submitted for review did not contain any information or any
physical therapy notes later than 06/27/14, so there was no documentation that he went to
physical therapy and if he had any functional improvement. Current request was for appeal
physical therapy three times a week for four weeks left elbow and wrist.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Appeal Physical Therapy 3xwk x 4wks left elbow and left wrist: Upheld

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines
Page(s): 16.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Carpal
Tunnel Syndrome, Cubital tunnel release, Page(s): 15-16.

Decision rationale: The request for Appeal Physical Therapy 3xwk x 4wks left elbow and left
wrist is not medically necessary. The injured worker has completed 12 sessions with physical
therapy. The guidelines state that post surgical therapy for carpal tunnel release is 3-5 visits over
3-5 weeks. Cubital tunnel post surgical therapy is 20 visits over 3 months. The injured workers
surgery was in March 2014. Therefore medical necessity has not been established.



