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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: Florida 

Certification(s)/Specialty: Family Practice 

 

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 52 year old male, who sustained an industrial injury on 8/29/2011. He 

reported cumulative trauma type injury in bilateral pain and numbness in the hands. Diagnoses 

include cervical disc herniation with radiculopathy, right carpal tunnel syndrome, ulnar nerve 

entrapment, and medication induced gastritis, status post right shoulder arthroscopy on 10-10-12, 

and status post right knee arthroscopy on 5-18-14. Treatments to date include activity 

modification, medication therapy, physical therapy, cortisone injection to the knee, Synvisc 

injection, and epidural injections. Currently, he complained of ongoing pain and no improvement 

from interventions. A Functional Restoration Team Conference report dated 7-14-15 through 7- 

17-15, documented no change in medications from the beginning of treatment. He had 

completed 20 hours that particular week that included 4 hours of cognitive behavioral therapy, 

eight hours of physical therapy, and 8 hours of pain management classes and one hour with a 

pain management specialist. The physical examination documented ongoing pain in the neck, 

right shoulder, bilateral wrists and right knee and psychological stressors. There was tenderness 

with palpation of the neck and lumbar region with an antalgic gait lumbar spine. The physical 

therapy evaluation documented improvement was demonstrated in range of motion and strength. 

The plan of care included continuation of the functional restoration program. The appeal 

requested authorization for ten (10) additional days of a Functional Restoration Program, 11-20 

days, 51- 100 hours. The Utilization Review dated 8-27-15, denied this request. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

10 Additional days of Functional Restoration Program 11-20 days/51-100 hours: 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: This independent medical review is to determine the medical necessity of an 

additional 10 days in a Functional Restoration Program. MTUS guidelines state that continued 

treatment in a Functional Restoration Program beyond 2 weeks is not recommended without 

evidence of demonstrated efficacy as documented by subjective and objective physical gains. 

Regarding this patient's case, there is no documentation of objective physical gains. There is no 

documentation provided of improvement in VAS score, decreased medication requirements, or 

objective physical exam findings that would support significant functional gains. Likewise, this 

request for an additional 10 days in a Functional Restoration Program is not considered 

medically necessary. 


