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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 

Texas. 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: 

 

Medical records reflect the claimant is a 25 year old female who sustained a work injury on 11-

3-12. Exam on 7-14-14 notes the claimant is 3 weeks post-partum and had been off work on that 

basis. The claimant was no longer breast feeding and requested medications. The claimant was 

on modified duty prior to delivery. The claimant has been treated with medications, injections, 

physical therapy and surgery. Diagnosis included right wrist, myofascial restrictions in the 

shoulder girdle. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

One (1) HELP evaluation (multidisciplinary evaluation for a Functional Restoration 

Program):  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

49.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain chapter - 

chronic pain programs 

 

Decision rationale: Chronic Pain Medical Treatment Guidelines notes that Functional 

restoration programs (FRPs) are recommended, although research is still ongoing as to how to 



most appropriately screen for inclusion in these programs. ODG notes criteria for a FRP include 

the patient has a chronic pain syndrome, with evidence of loss of function that persists beyond 

three months and has evidence of three or more of the following: (a) Excessive dependence on 

health-care providers, spouse, or family; (b) Secondary physical deconditioning due to disuse 

and/or fear-avoidance of physical activity due to pain; (c) Withdrawal from social activities or 

normal contact with others, including work, recreation, or other social contacts; (d) Failure to 

restore preinjury function after a period of disability such that the physical capacity is 

insufficient to pursue work, family, or recreational needs; (e) Development of psychosocial 

sequelae that limits function or recovery after the initial incident, including anxiety, fear-

avoidance, depression, sleep disorders, or nonorganic illness behaviors (with a reasonable 

probability to respond to treatment intervention); (f) The diagnosis is not primarily a personality 

disorder or psychological condition without a physical component; (g) There is evidence of 

continued use of prescription pain medications (particularly those that may result in tolerance, 

dependence or abuse) without evidence of improvement in pain or function. Previous methods of 

treating chronic pain have been unsuccessful and there is an absence of other options likely to 

result in significant clinical improvement.  Medical Records reflect that this claimant had been 

working modified duties prior to her baby delivery.  There is an absence in documentation noting 

that this claimant has Excessive dependence on health-care providers, spouse, or family; (b) 

Secondary physical deconditioning due to disuse and/or fear-avoidance of physical activity due 

to pain; (c) Withdrawal from social activities or normal contact with others, including work, 

recreation, or other social contacts; (d) Failure to restore preinjury function after a period of 

disability such that the physical capacity is insufficient to pursue work, family, or recreational 

needs.  Therefore, the medical necessity of this request is not established. 

 


