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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 Physical Medicine and Rehabilitation, has a subspecialty in 

Interventional 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 patient is a 30 year-old male who was injured on 6/17/13.  He has been diagnosed with 

cervical disc herniation without myelopathy; right acromioclavicular dislocation; right shoulder 

bursitis; partial rotator cuff tear; thoracic disc displacement without myelopathy.  According to 

the 12/11/13 orthopedic report from , the patient complains of headaches, cervical 

spine pain, thoracic pain, right and left shoulder pain.   The patient was reported to have some 

soreness in the cervical region following the work hardening sessions. He had 10 sessions and 

the treatment plan was for an additional 10 sessions of work hardening.  This was denied by UR 

on 12/26/13. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

WORK HARDENING PROGRAM X10 VISITS:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation MTUS: CHRONIC PAIN MEDICAL 

TREATMENT GUIDELINES, CHAPTER WORK CONDITIONING, WORK HARDENING, 

125 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Work 

conditioning, work hardening  Recommended as an option, depending on the availability of q.   

 



Decision rationale: According to the 12/11/13 orthopedic report from , the patient 

complains of headaches, cervical spine pain, thoracic pain, right and left shoulder pain.  The 

patient was reported to have some soreness in the cervical region following the work hardening 

sessions.  He had 10 sessions and the treatment plan was for an additional 10 sessions of work 

hardening. Chronic Pain Medical Treatment Guidelines supports work hardening programs as an 

option, but states: "Treatment is not supported for longer than 1-2 weeks without evidence of 

patient compliance and demonstrated significant gains as documented by subjective and 

objective gains and measurable improvement in functional abilities."  And states the total 

number of sessions to be 10 visits over 8 weeks.  The medical report states the patient already 

had 10 sessions, and there were no measurable improvement in functional abilities.  Chronic Pain 

Medical Treatment Guidelines, also states: "Upon completion of a rehabilitation program (e.g. 

work hardening, work conditioning, outpatient medical rehabilitation) neither re-enrollment in 

nor repetition of the same or similar rehabilitation program is medically warranted for the same 

condition or injury."  The additional 10 sessions of the work hardening program is not in 

accordance with Chronic Pain Medical Treatment Guidelines.  Therefore the request is not 

medically necessary. . 

 




