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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: Arizona, Texas 

Certification(s)/Specialty: Internal 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: 

 

The injured worker is a 45 year old male, who sustained an industrial injury on June 12, 2013. 

He reported injuries of the bilateral wrist, head, neck, and right knee. The injured worker was 

diagnosed as having carpal tunnel syndrome (median nerve entrapment at the wrists) and 

tendinitis/bursitis of the hands/wrists. He is status post open reduction and internal fixation of 

bilateral wrist fractures in 2013, and status post removal of left wrist hardware in February 2014. 

Diagnostics to date has included x-rays. Treatment to date has included work modifications, 

wrist braces, acupuncture, physical therapy, and medications including topical compound, pain, 

and non-steroidal anti-inflammatory. On February 2, 2015, the injured worker complains of 

intermittent, slight to moderate bilateral wrist and hand pain, which is aggravated by gripping 

and grasping. The physical exam revealed post-surgical scars on the wrists, spasm and 

tenderness of the bilateral anterior wrists and posterior extensor tendons, positive bilateral Tinel's 

and Bracelet tests, and bilateral wrist Jamar of 10, 10, and 10. The treatment plan includes a 3D 

MRI of the bilateral wrists. The requested treatment is a 3D MRI of the left wrist. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

3D MRI: Left Wrist:  Upheld 

 



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

MTUS.  Decision based on Non-MTUS Citation Official Disabilities 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, 

hand. 

 

Decision rationale: The MTUS is silent regarding the medical necessity of wrist MRI.  

According to the ODG, MRI is recommended as indicated below.  Acute hand or wrist trauma, 

suspect fracture, radiographs normal, next procedure if immediate confirmation or exclusion of 

fracture is required.  Acute ulnar collateral ligament injury suspected.  Chronic wrist pain, plain 

film normal with the suspicion of soft tissue tumor or Kienbock's disease.  Repeat MRI is not 

routinely recommended. In this case the documentation suggests the patient is having chronic 

bilateral wrist pain.  There is no suspicion of soft tissue tumor or Kienbock's disease.  The 

criteria is not medically necessary.

 


