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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 Orthopedic Surgery, 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: 

 

60-year-old injured worker with reported industrial injury on January 26, 2009.  Claimant with 

electrodiagnostic study dated 9/28/2012 with normal findings.  Exam note June 6, 2013 

demonstrates claimant has had previous cortisone injection for trigger finger, which did not help. 

Recommendation is made for trigger finger release.  Exam note February 10, 2014 demonstrates 

that the claimant obtained EMGs of bilateral hands, which indicated moderate carpal tunnel 

syndrome in the left hand and mild on the right.  The claimant remains symptomatic in bilateral 

hands more on the left than the right.  Recommendation is for an endoscopic carpal tunnel 

release and synovectomy.  Exam note 8/11/2014 states the claimant is doing well status post left 

hand trigger finger release and open carpal tunnel release with multiple synovectomies.  Request 

is made for EMGs to evaluate the cubital tunnel on the left. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Open Carpal Tunnel Release with Synovectomy (Right Hand):  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation ODG-TWC Carpal Tunnel Syndrome 

Procedure Summary 

 

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

Hand Complaints Page(s): 270.   



 

Decision rationale: Per the CA MTUS/ACOEM guidelines, Chapter 11 Forearm, Wrist and 

Hand Complaints page 270, Electrodiagnostic testing is required to evaluate for carpal tunnel and 

stratify success in carpal tunnel release. In addition, the guidelines recommend splinting and 

medications as well as a cortisone injection to help facilitate diagnosis.  In this case there is lack 

of evidence in the records from 8/11/14 of active carpal tunnel or recurrent carpal tunnel in the 

right hand.  In addition, there is lack of evidence of failed bracing or injections in the records. 

Therefore the request is not medically necessary. 

 

EMG Study:  Upheld 

 

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

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints, Chapter 15 Stress Related Conditions Page(s): 178.  Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG) Carpal tunnel, electrodiagnostic studies 

 

Decision rationale: According to CA MTUS/ACOEM, Neck and Upper Back Chapter, page 

178, "Electromyography (EMG), and nerve conduction velocities (NCV), including H-reflex 

tests, may help identify subtle focal neurologic dysfunction in patients with neck or arm 

symptoms, or both, lasting more than three or four weeks. The assessment may include sensory-

evoked potentials (SEPs) if spinal stenosis or spinal cord myelopathy is suspected..  According to 

the ODG, Carpal tunnel section, "Recommended in patients with clinical signs of CTS who may 

be candidates for surgery. Appropriate electrodiagnostic studies (EDS) include nerve conduction 

studies (NCS)." In this case there is no evidence of neurologic deficits in the cited records from 

8/11/14 to warrant NCS or EMG.  Therefore the request is not medically necessary. 

 

 

 

 


