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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 39 year old male, who sustained an industrial injury on September 28, 

2012. He has reported injury of the right knee. The diagnoses have included severe osteoarthritis 

of right knee, gait dysfunction, and chronic pain syndrome. Treatment to date has included 

medications, two right knee surgeries, bariatric surgery, activity modification, three steroid 

injections, and bracing.  Currently, the Injured Worker complains of continued right knee pain.   

Physical findings indicate tenderness in the medial and lateral right knee joint line.  On February 

18, 2015, Utilization Review non-certified functional restoration program evaluation (to include 

physical therapy and psychological evaluations).  The MTUS, Chronic Pain Medical Treatment 

guidelines were cited.   On February 25, 2015, the injured worker submitted an application for 

IMR for review of functional restoration program evaluation (to include physical therapy and 

psychological evaluations). 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Functional restoration program evaluation (ton include physical therapy and psychological 

evaluations):  Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   



 

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

restoration program Page(s): 49.   

 

Decision rationale: According to the 02/03/2015 progress report, this patient presents with 

"persistent knee pain" and "is feeling frustrated and is now feeling depressed with regards to his 

situation". The current request is for Functional restoration program evaluation (to include 

physical therapy and psychological evaluations).  The request for authorization is not included in 

the file for review. The patient's work status was not mention in this report.  Regarding 

functional restoration programs, MTUS guidelines page 49 recommends functional restoration 

programs and indicate it may be considered medically necessary when all criteria are met 

including patient's disability, motivation, negative predictors, etc. In this case, the patient has 

been suffering from chronic pain and depression for the past 2 years and an evaluation for 

functional restoration program, physical therapy and psychological are quite reasonable and 

consistent with MTUS. MTUS guidelines page 8 states that the treating physician must monitor 

the patient and provide appropriate treatment recommendations. The request IS medically 

necessary.

 


