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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 Internal Medicine and is licensed to practice in New York. 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: 

 

The claimant is a 46 year old female who sustained a work injury on 02/02/2012. She was 

injured when a crew memeber struck her hand as she turned around. Her diagnoses include right 

elbow lateral epicondylitis, right elbow contusion injury, and possible peripheral neuropathy of 

the elbow. On exam she has tenderness to palpation of the right lateral epicondyle and near full 

range of motion. Motor and sensory exams are normal. Treatment has included medical therapy 

and participation in a functional restoration program. The treating provider has requested 6 

functional restoration program aftercare visitis. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Six functional restoration program aftercare visits:  Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

30.   

 

Decision rationale: The review of the medical documentation indicates the claimant has had a 

postivie response to participation in a functional restoration program. Per California MTUS, 

functional restoration programs are recommended where there is access to programs with proven 



successful outcomes for patients with conditions that put them at risk of delayed recovery. 

Patients should also be motivated to improve and return to work. The claimant has participated in 

a program and per the documentation has demonstrated functional improvement with increased 

levels of strength and durability and an improved coping mechanism from a  psychological 

standpoint. The requested aftercare visits would improve the potential for continued 

improvement from both a physical and psychological viewpoint. Medical necessity for the 

requested service has been established. The requested service is medically necessary. 

 


