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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 was a 32 year old male, who sustained an industrial injury, August 24, 2012. 

According to progress note on January 13, 2015the injured workers chief complaint was low 

back pain with standing from a sitting position and that the pain radiates down the right leg to the 

knee. The injured worker had willingness to return to work. Requested further home evaluation 

for home exercise program. The injured worker was already declared permanent and stationary 

for work status. The injured worker was diagnosed with low back pain status post-surgery, 

myofascial restrictions, poor understanding of underlying condition and fear-based avoidance of 

activity. The injured worker previously received the following treatments physical therapy and 

medication postoperative, home exercise program and chiropractic services. January 13, 2015, 

the primary treating physician requested  multidisciplinary evaluation. On February 3, 

2015, the Utilization Review denied authorization for , one time for full day. The denial 

was based on the MTUS/ACOEM and ODG guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

 Evaluation, One Time, Full Day: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 



 

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

Page(s): 49. 

 

Decision rationale: Per the 01/13/15 report the patient presents with low back pain with 

standing from a sitting position and that the pain radiates down the right leg to the knee. The 

current request is for  EVALUATION, ONE TIME, FULL DUTY per the 01/13/15 report. 

The RFA is not included.  The patient is not working. The MTUS guidelines page 49 

recommends functional restoration programs and indicate it 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 treater states the patient desires to return to work, is 

s/p surgery, has chronic pain, has fear based avoidance of activity and a poor understanding of 

his underlying condition. Per the treating physician a SOAPP-R score of 23 shows the patient is 

at risk for future opioid use. The patient is not currently using medications which are confirmed 

by CURES. The treater considers the patient an excellent candidate for a functional restoration 

program, and this request is to determine, the parameters that will be followed in such 

rehabilitation. In this case, not all criteria in the MTUS guidelines are documented; however, this 

request is for the first criterion of adequate and thorough evaluation.  The request IS medically 

necessary. 




