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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: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 51 year old male who sustained an industrial injury on 08-27-2013. 

According to a progress report dated 08-20-2015, the injured worker had left shoulder pain, low 

back pain and left leg pain. The injured worker had been evaluated for a functional restoration 

program and was beginning the program on August 24th. He described an aching stabbing and 

burning sensation in the lower lumbar spine with radiation into the left buttock and posterior leg 

to the calf. He also reported an aching and stabbing sensation around the left shoulder with 

reported numbness and tingling. Current pain was rated 7 on a scale of 1-10. Current medications 

included Tylenol, Cymbalta, Meloxicam and Gabapentin. Objective findings included tenderness 

in the lower lumbar spine as well as the left PSIS. Flexes back with fingers going to knees 

produced back pain and extended 10 degrees with back pain was noted. Reflexes were 2+ and 

symmetrical at the knees and ankles. Sensation was decreased in the left lower extremity 

circumferentially. Motor testing was 4 out of 5 in both lower extremities. Straight leg raise was 

positive on the left and negative on the right. Thigh thrust, compression and Faber were positive. 

Diagnoses included spinal stenosis lumbar without neurogenic claudication, chronic left shoulder 

pain secondary to rotator cuff tendinopathy status post arthroscopy x 2 with failure to improve 

and chronic low back pain secondary to L3, 4 through L4, 5 spondylosis, retrolisthesis and 

associated spinal stenosis. Norco was discontinued for entry into the functional restoration 

program. He was to continue Gabapentin, Cymbalta and Meloxicam. On 09-08-2015, Utilization 

Review modified the request for additional functional restoration for 20 days. 

 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Additional function restoration for 20 days:  Upheld 

 

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

2009, Section(s): Functional restoration programs (FRPs).   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Functional restoration programs (FRPs).   

 

Decision rationale: The patient was injured on 08/27/13 and presents with chronic low back 

pain and left shoulder pain. The request is for additional function restoration for 20 days. There 

is no RFA provided and the patient has restricted work duty.MTUS Guidelines, Functional 

Restoration Program Section, page 49 indicates that functional restoration programs may be 

considered medically necessary when all criteria are met including (1) adequate and thorough 

evaluation has been made (2) Previous methods of treating chronic pain have been unsuccessful 

(3) significant loss of ability to function independently resulting from the chronic pain; (4) not a 

candidate for surgery or other treatments would clearly be (5) The patient exhibits motivation to 

change (6) Negative predictors of success above have been addressed. MTUS page 49 also states 

that up to 80 hours or 2 week course is recommended first before allowing up to 160 hours when 

significant improvement has been demonstrated.The patient is diagnosed with spinal stenosis 

lumbar without neurogenic claudication, chronic left shoulder pain secondary to rotator cuff 

tendinopathy status post arthroscopy x 2 with failure to improve and chronic low back pain 

secondary to L3, 4 through L4, 5 spondylosis, retrolisthesis and associated spinal stenosis. The 

08/20/15 report states that the patient has been evaluated for FRP program and starts on 8/24. 

Although the patient has had prior sessions with the FRP, there is no discussion provided 

regarding how the prior FRP impacted the patient's pain and function. MTUS allows up to 160 

hours when significant improvement has been demonstrated with FRP. In this case, it is unclear 

if the patient completed his 80 hours or 2 weeks course. Additional hours cannot be warranted 

without completion of the 2 week trial and documented improvement. Therefore, the requested 

additional FRP is not medically necessary.

 


