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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, 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 27 year old female with date of injury 1/13/14. The treating physician report 

dated 06/30/14 indicates that the patient has pain affecting their shoulder, neck, elbow, wrist, and 

hand. Patient states pain in left shoulder is 6/10, neck 7/10, left elbow 7/10, left wrist 7/10, and 

left hand is 8/10. Prior treatment history includes acupuncture, chiropractic care, hot packs, ice 

packs, and electrical stimulation. The current diagnoses are:1.Left wrist derangement2.Left 

elbow derangement3.Left shoulder strain4.Rule out Cervical HNPThe utilization review report 

dated 07/31/15 denied the request for a Functional Restoration Program Consultation based on 

lack of medical necessity. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Functional Restoration Program Consultation:  Overturned 

 

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

of Disability Prevention and Management Page(s): 81.   

 

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

pain programs Page(s): 30-32, 49.   

 

Decision rationale: The patient presents with left wrist, shoulder, elbow, and neck pain. The 

current request is for a Functional Restoration Program Consultation. The treating physician 



indicates that the request is "a one-time evaluation to determine appropriateness into a Functional 

Restoration Program." The MTUS guidelines recommend functional restoration programs.  

Furthermore the ACOEM guidelines support referral to a specialist to aid in complex issues.  The 

treating physician indicates that he feels the patient's condition would best be addressed through 

a functional restoration program evaluation to help determine the best course of care for this 

patient to help decrease pain and improve function.  The request is medically necessary. 

 


