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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 General Preventive Medicine and is licensed to practice in 

Indiana. 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: 

 

This employee is a 52 year old female with date of injury of 5/14/2012. A review of the medical 

records indicates that the patient is undergoing treatment for rotator cuff syndrome, adhesive 

capsulitis of the right shoulder, tendinitis of the right hip and foot, and right ankle sprain. 

Subjective complaints include 5/10 right shoulder pain and improve range of motion.  Objective 

findings include right shoulder flexion/extension of 180/50 and abduction/adduction of 180/50.  

Positive supraspinatus test on right.  Treatment has included right shoulder arthroscopy topical 

compound (Lidocaine, Gabapentin, Tramadol), and physical therapy. The utilization review 

dated 3/13/2014 non-certified post-operative physical medicine for the right shoulder, a work 

hardening program, qualified functional capacity evaluation, and a psychosocial factors 

screening. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Additional Post-op Physical Medicine to the right shoulder times 6: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder Complaints 

Page(s): 196-219,Chronic Pain Treatment Guidelines Physical Therapy, Physical Medicine 

Page(s): 98-99,Postsurgical Treatment Guidelines Page(s): 26-27.  Decision based on Non-



MTUS Citation Official Disability Guidelines (ODG) Shoulder (Acute & Chronic), Physical 

therapy 

 

Decision rationale: California MTUS guidelines refer to physical medicine guidelines for 

physical therapy.  "Allow for fading of treatment frequency (from up to 3 visits per week to 1 or 

less), plus active self-directed home Physical Medicine."  Additionally, ACOEM guidelines 

advise against passive modalities by a therapist unless exercises are to be carried out at home by 

patient. The patient was certified for 12 physical therapy sessions which is consistent with 

MTUS and ODG guidelines for initial 'trial' of treatment. Additionally sessions may be 

warranted based on the progress during the initial treatment sessions.  ODG would recommend 

up to 14 visits over 6 weeks.  The UR denied this request due to insufficient documentation of 

the functional improvement with the prior 12 sessions.  However, there was additional 

clarification and medical documentation submitted.  Now, there is medical documentation from 

Feb 2014 showing functional improvement and an increase in doing activities of daily living and 

better range of motion.  Therefore, the request for 6 additional sessions of physical medicine is 

medically necessary. 

 

Work Hardening Screening times 1: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Physical Medicine Guidelines 

 

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

Conditioning/Work Hardening page Page(s): 125-126.  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Neck and Upper Back (Acute & Chronic), Work 

conditioning/work hardening 

 

Decision rationale: Chronic Pain Medical Treatment Guidelines state:(1) Work related 

musculoskeletal condition with functional limitations precluding ability to safely achieve current 

job demands, which are in the medium or higher demand level (i.e., not clerical/sedentary work). 

An FCE may be required showing consistent results with maximal effort, demonstrating 

capacities below an employer verified physical demands analysis (PDA).(2) After treatment with 

an adequate trial of physical or occupational therapy with improvement followed by plateau, but 

not likely to benefit from continued physical or occupational therapy, or general conditioning.(3) 

Not a candidate where surgery or other treatments would clearly be warranted to improve 

function.(4) Physical and medical recovery sufficient to allow for progressive reactivation and 

participation for a minimum of 4 hours a day for three to five days a week.(5) A defined return to 

work goal agreed to by the employer & employee:(a) A documented specific job to return to with 

job demands that exceed abilities, OR(b) Documented on-the-job training(6) The worker must be 

able to benefit from the program (functional and psychological limitations that are likely to 

improve with the program). Approval of these programs should require a screening progress that 

includes file review, interview and testing to determine likelihood of success in the program.(7) 

The worker must be no more than 2 years past date of injury. Workers that have not returned to 

work by two years post injury may not benefit.(8) Program timelines: Work Hardening Programs 

should be completed in 4 weeks consecutively or less.(9) 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.(10) 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 treating physician did not provide the necessary documentation to meet the above 

guidelines and did not provide a "defined return to work goal agreed to by the employer & 

employee."  "After patient has treatment with an adequate trial of physical or occupational 

therapy with improvement followed by plateau, but not likely to benefit from continued physical 

or occupational therapy, or general conditioning."  The physical therapy is showing 

improvement.  Finally, it has been more than 2 years since the date of injury.  As such, the 

request for work hardening screening is not medically necessary. 

 

Qualified Functional Capacity Evaluation times 1: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation Official Disability Guidelines(ODG)-TWC , 

Fitness for Duty Procedure Summary 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 2 General Approach to 

Initial Assessment and Documentation Page(s): 21-42.  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Fitness for Duty, Functional capacity evaluation (FCE) 

 

Decision rationale: ACOEM guidelines state "Consider using a functional capacity evaluation 

when necessary to translate medical impairment into functional limitations and determine work 

capability".  Additionally, "It may be necessary to obtain a more precise delineation of patient 

capabilities than is available from routine physical examination. Under some circumstances, this 

can best be done by ordering a functional capacity evaluation of the patient." ODG further 

specifies guidelines for functional capacity evaluations "Recommended prior to admission to a 

Work Hardening (WH) Program.", "An FCE is time-consuming and cannot be recommended as 

a routine evaluation.", "Consider an FCE if 1. Case management is hampered by complex issues 

such as: - Prior unsuccessful RTW attempts. - Conflicting medical reporting on precautions 

and/or fitness for modified job. - Injuries that require detailed exploration of a worker's abilities. 

2. Timing is appropriate: - Close or at MMI/all key medical reports secured. - 

Additional/secondary conditions clarified."  The medical documents provided do not indicate 

that any of the above criteria were met.  As such, the request for baseline functional capacity 

evaluation is not medically indicated. 

 

Psychosocial Factors Screening times 1: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Pain Program Page(s): 30-34.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain, Chronic Pain Programs, Psychological Evaluation 



 

Decision rationale:  MTUS does not directly address referral for a psychiatric evaluation but 

discusses a multi-disciplinary approach to pain. MTU states, "Criteria for the general use of 

multidisciplinary pain management programs: Outpatient pain rehabilitation programs may be 

considered medically necessary when all of the following criteria are met: (1) An adequate and 

thorough evaluation has been made, including baseline functional testing so follow-up with the 

same test can note functional improvement; (2) Previous methods of treating chronic pain have 

been unsuccessful and there is an absence of other options likely to result in significant clinical 

improvement; (3) The patient has a significant loss of ability to function independently resulting 

from the chronic pain; (4) The patient is not a candidate where surgery or other treatments would 

clearly be warranted (if a goal of treatment is to prevent or avoid controversial or optional 

surgery, a trial of 10 visits may be implemented to assess whether surgery may be avoided); (5) 

The patient exhibits motivation to change, and is willing to forgo secondary gains, including 

disability payments to effect this change; & (6) Negative predictors of success above have been 

addressed."  ODG states concerning psychological evaluation "Recommended for appropriately 

identified patients during treatment for chronic pain. Psychological intervention for chronic pain 

includes setting goals, determining appropriateness of treatment, conceptualizing a patient's pain 

beliefs and coping styles, assessing psychological and cognitive function, and addressing co-

morbid mood disorders (such as depression, anxiety, panic disorder, and posttraumatic stress 

disorder)." The requesting physician needs this screening done as an adjunct to the functional 

capacity evaluation which is not medically necessary.   As such the request for psychosocial 

factors screening is not medically necessary. 

 


