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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Family Practice 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 physician 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: 

 

This worker's date of injury was 09/02/'08. The mechanism of injury was not clearly stated. She 

had surgery to release her right index, middle, and ring trigger fingers in 7/10/'12, and right 

carpal tunnel surgery on 12/06/12. She has bilateral deQuervain's tenosynovitis treated 

surgically. She has bilateral shoulder pain believed to be from tendonitis and bursitis. She 

received physical therapy for her hands. Portions of the therapy notes on 8/8/13 are hard to read; 

but, there is a notation saying that physical therapy was stopped by the physician on that date. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Work Hardening Program:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 5 Cornerstones 

of Disability Prevention and Management Page(s): 92.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

125.   

 

Decision rationale: The Physician Reviewer's decision rationale:  The patient's physical 

therapist requested a work hardening program. There are a number of criteria that must be met in 

order for a patient to be admitted to a work hardening program. These include having a return to 

work goal signed by patient and employer, an FCE that shows consistent results with maximal 



effort, and documentation about what part of the job demands exceeds her abilities. There are 

additional requirements, as stated in the guidelines on page 125. Based on the documentation 

presented, the request for a work hardening program is non-certified. 

 


