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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. 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/Service. He/she is familiar with governing laws and 
regulations, including the strength of evidence hierarchy that applies to Independent Medical 
Review determinations. 
 
The Expert Reviewer has the following credentials: 
State(s) of Licensure: Arizona, California 
Certification(s)/Specialty: Family Practice 
 

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 injured worker is a 53-year-old female, who sustained an industrial injury on 07/05/2007.  
She has reported subsequent neck, back, shoulder and wrist pain and was diagnosed with cervical 
spinal stenosis, post-laminectomy syndrome of the cervical spine, bilateral shoulder myofascial 
pain syndrome and right wrist tenosynovitis.  Treatment to date has included oral pain 
medication and a functional restoration program.  In a progress note dated 12/03/2014, the 
injured worker was noted to have completed 6 weeks of HELP program and had increased 
function and activity level since attendance.  Objective examination findings were notable for 
functional range of motion in the neck and 5/5 strength in the upper extremities and functional 
range of motion.  A request for authorization for HELP remote care was made.  On 01/08/2015, 
Utilization Review non-certified a request for HELP remote care x 4 months, noting that there 
was a lack of medical documentation of clear medical goals and that the request was longer than 
was recommended by MTUS. MTUS and ACOEM guidelines were cited. 
 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 
HELP remote care (x4 months):  Upheld 
 
Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 107, 114 and 
394-402,Chronic Pain Treatment Guidelines Multidisciplinary Pain Programs.   



 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Chronic 
Pain programs Page(s): 32.   
 
Decision rationale: Chronic/Multi-disciplinary pain programs are similar to HELP programs.  
Total treatment duration should generally not exceed 20 full-day sessions (or the equivalent in 
part-day sessions if required by part-time work, transportation, childcare, or co-morbidities).  
(Sanders, 2005)  Treatment duration in excess of 20 sessions requires a clear rationale for the 
specified extension and reasonable goals to be achieved.  Longer durations require individualized 
care plans and proven outcomes, and should be based on chronicity of disability and other known 
risk factors for loss of function.  In this case, the claimant completed 6 weeks of HELP program 
with increased function.  The claimant was motivated and compliant.  Although additional 
treatment may be appropriate, the request did not specify frequency and total hours.  Additional 
benefit cannot be determined for 4 months in advance.  The request as noted above is therefore 
not medically necessary.
 


