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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

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 physician 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 54-year-old male who reported an injury on 10/16/2012. The mechanism of 

injury was noted to be a fall. The patient's diagnoses include right knee pain, right medial 

collateral ligament dysfunction, right pes anserine bursa, and chronic pain syndrome. At his 

08/26/2013 office visit, it was noted that the patient was unable to stand or walk for greater than 

20 minutes, he was unable to function at home, he is very interested in returning to work, he has 

been ruled out as a surgical candidate, he has failed physical therapy and multiple injection 

therapies, and his sleep and mood has been disrupted due to his worsening pain. The patient was 

recommended for an evaluation by an interdisciplinary team for a functional restoration program. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Interdisciplinary eval for functional restoration program for the left knee:  Overturned 

 

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

Chronic Pain programs (functional restoration programs).   

 

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

Pain programs (functional restoration programs) Page(s): 30-32.   

 

Decision rationale: The California MTUS Guidelines require that an adequate and thorough 

evaluation be done prior to a patient's participation in multidisciplinary pain management 



program. Functional restoration programs are recommended when previous methods of treating 

chronic pain have been unsuccessful, there is absence of other options likely to result in 

significant clinical improvement, there is significant loss of ability to function independently, the 

patient is not a candidate for surgery, there is motivation to change, and negative predictors have 

been addressed. The patient has been noted to have significant loss of ability in his function 

resulting from his pain, has failed multiple other conservative treatment options, has been ruled 

out for surgery, and has been shown to be motivated to return to work. Therefore, the request for 

an evaluation by a multidisciplinary team is supported by the guidelines. 

 


