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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 Occupational Medicine 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 represented  employee who has filed a claim for chronic knee 

and ankle pain reportedly associated with an industrial injury of February 27, 2012. Thus far, the 

patient has been treated with the following: Analgesic medications; attorney representations; 

earlier knee arthroscopy and partial medial and lateral meniscectomy on February 27, 2013; at 

least 12 sessions of postoperative physical therapy; knee support; and a cane. In a Utilization 

Review Report of August 12, 2013, the claims administrator denied a request for a "home 

exercise program for functional restoration," stating that the request was imprecise and it was not 

entirely clear what precisely this article represented. Final Determination Letter for  

 The patient's attorney subsequently appealed. An August 12, 2013 

progress note was notable for comments that the claimant was off of work, on total temporary 

disability, his employer was apparently unable to accommodate his restrictions. He was 

described as attending physical therapy at that point in time. Portions of note apparently have 

been truncated as a result of repetitive photocopying and faxing. In an earlier note of July 8, 

2013, the attending provider noted that the patient was off of work, on total temporary disability 

and that he had persistent knee complaints. Unspecified analgesic and anti-inflammatory 

medications were endorsed while the patient was asked to pursue a "home exercise program for 

functional restoration." 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

HOME EXERCISE PROGRAM FOR FUNCTIONAL RESTORATION:  Upheld 



 

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

EXERCISE.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation MTUS: AMERICAN COLLEGE OF 

OCCUPATIONAL AND ENVIRONMENTAL MEDICINE 2nd EDITION 2004, 5, 83; 

EMPLOYEE/PATIENT'S ROLE 

 

Decision rationale: As noted in the MTUS-adopted ACOEM Practice Guidelines in Chapter 5, 

page 83, to achieve a functional recovery, patients must assume certain responsibilities, one of 

which is to adhere to and maintain exercise regimens. In this case, thus, the home exercise 

program for functional restoration being sought by the attending provider appears, on the 

surface, to represent an article which ACOEM had deemed to be a matter of patient 

responsibility as opposed to a matter of payer responsibility. It is further noted that the attending 

provider has not clearly stated what precisely this program represents and/or why the patient 

cannot independently maintain an exercise program of his own accord, as suggested by ACOEM. 

Accordingly, the request remains not certified, on Independent Medical Review. 

 




