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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: Massachusetts 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 46-year-old female, who sustained an industrial injury on 4-21-2009. 

The details regarding the initial injury were not documented in the medical records submitted for 

this request. Diagnoses include pain in joint, upper arm; Reflex Sympathetic Dystrophy (RSD) 

of upper limb; posttraumatic stress disorder (PTSD), depressive disorder and anxiety, status post 

left ulnar nerve surgery. Treatments to date include activity modification, medication therapy, 

and occupational therapy. Currently, she complained of ongoing pain in the left upper extremity 

and the left elbow. The pain was rated 6 out of 10 VAS. It was noted four out of eight 

occupational therapy sessions had been completed and she was waiting to find a new therapist. 

On 8-11-15, the physical examination documented swelling over the ulnar side of the palm and 

painful restricted range of motion. The left upper extremity was noted to have abnormal skin 

color, swelling, abnormal hair-nail growth, sweating, abnormal temperature, and abnormal 

sensation and sensitivity. The plan of care included a request for transportation services in order 

to attend a Functional Restoration Program (FRP) evaluation. The appeal requested authorization 

for a Functional Restoration Program Evaluation for the upper extremities. The Utilization 

Review dated 8-24-15, denied the request stating "the request is nonspecific without 

documentation as to frequency and duration of this program" and therefore, "the medical 

necessity of the request is not established" per the California MTUS Guidelines. 

 



 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Functional restoration program evaluation for upper extremities: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Functional restoration programs (FRPs). 

 

Decision rationale: The claimant sustained a work injury in April 2009 and is being treated for 

left upper extremity and elbow pain. When seen, medications were helping and adequately 

managing her pain. Her sleep quality had improved. She had completed 4 of 8 planned 

occupational therapy treatments. Physical examination findings included an antalgic gait with a 

cane. There was left hand swelling, decreased, and painful range of motion and findings were 

consistent with her diagnosis of CRPS. There was decreased upper extremity strength and left 

upper extremity hyperesthesia. There was decreased and painful right knee range of motion. 

Authorization for a functional restoration program evaluation is being requested. In terms of a 

Functional Restoration Program, criteria include that the patient has a significant loss of the 

ability to function independently due to chronic pain, previous methods of treating chronic pain 

have been unsuccessful, and that there is an absence of other options likely to result in 

significant clinical improvement. In this case, medications are effectively managing the 

claimant's pain and she is activity receiving occupational therapy. Other treatments for CRPS 

such as a trial of sympathetic blocks would be an option in her treatment. A functional 

restoration program is not medically necessary at this time. 


