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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 Occupational 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 30 year old female with a date of injury on 11/29/2009. The mechanism 

of injury was not specified. She as diagnosed with (a) status post revision of right elbow lateral 

region with interosseous nerve decompression and (b) right recurrent elbow epicondylitis and 

radial tunnel syndrome. In a progress note dated July 31, 2014 it was indicated that the injured 

worker was doing better with increase hand range of motion and decreased elbow pain. 

Objective findings to the right elbow include tenderness over the well-healed surgical scar and 

limited range of motion. She was to continue with her current treatment regimen including 

medications. She was recommended to undergo eight sessions of occupational therapy to the 

right hand, elbow and wrist. This is a review of the requested eight sessions of 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 sessions for the right hand, elbow and wrist:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Postsurgical 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 

and Hand, Physical/ Occupational therapy 

 



Decision rationale: The medical records received have limited information to support the 

necessity of the requested eight sessions of occupational therapy to the right hand, elbow and 

wrist. From the medical records received, it can be noted that the injured worker had previous 8 

sessions of occupational therapy and 25 post-operative rehabilitative therapy to the right hand, 

elbow and wrist, however, objective findings of functional improvement was absent from the 

documents submitted.  Additionally, the rationale for the request of the additional eight sessions 

of occupational therapy was not clearly defined and there were no treatment plan adjunct to the 

requested occupational therapy. It is also not stated as to why the injured worker cannot be 

transitioned to a home exercise program absent the documentation of compelling evidence of a 

current flare-up of her symptoms for the last two months. Therefore, the medical necessity of the 

requested 8 occupational therapy sessions for the right hand, elbow and wrist is not established. 

 


