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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 & Rehabilitation, has a subspecialty in Pain 

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 injured worker is a 36-year-old male with an original date of injury of August 14, 2012. The 

injured worker's industrial diagnoses include chronic low back pain, chronic pain syndrome, and 

lumbar radiculopathy. The documentation indicates that the patient had completed four weeks of 

a functional restoration program on April 25, 2014.  Improvements from this program included 

increased walking tolerance, reduced anxiety, and improve sleep patterns. The disputed issue is a 

request for 80 hours of a functional restoration program. The patient was noted to have 

completed a total of 128 hours of a functional restoration program. The reasoning that the 

utilization reviewer provided for the denial of additional hours was that the request plus the 

hours that have already been completed would exceed guideline recommendations of 160 hours 

total. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Functional Restoration Program for 80 Hours:  Upheld 

 

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

Chronic Pain Programs Page(s): 30-34.   

 

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

30-34 and 49.   

 



Decision rationale: Regarding the request for a functional restoration or chronic pain program, 

California MTUS support these types of programs when: Previous methods of treating chronic 

pain have been unsuccessful and there is an absence of other options likely to result in significant 

clinical improvement; The patient has a significant loss of ability to function independently 

resulting from the chronic pain; The patient is not a candidate where surgery or other treatments 

would clearly be warranted; The patient exhibits motivation to change, and is willing to forgo 

secondary gains, including disability payments to effect this change; & Negative predictors of 

success above have been addressed. Within the medical information available for review, there is 

indication that the patient has already completed many hours of a functional restoration program.  

The California Medical Treatment Utilization Schedule specify the following regarding duration 

of FRPs: "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 

comorbidities). (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."The patient has made functional gain 

along the metrics of mood, pain disability, and sleep, according to a progress note at the 4th 

week point of the program. There is notation that the patient may be considered permanent and 

stationary after the program.  At this juncture, the patient has completed a significant number of 

hours totaling 128 hours, and the additional request for another 80 hours would exceed 

guidelines recommendations of 20 sessions of FRP. The current request is not medically 

necessary. 

 


