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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: New York, Tennessee 

Certification(s)/Specialty: Emergency Medicine 

 

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 65 year old female, who sustained an industrial injury on 10/25/2011. 

The current diagnoses are status post right total knee arthroplasty (7/29/2013), right knee internal 

derangement, bilateral knee sprain/strain, torn lateral meniscus of the right knee, and status post 

failed right knee surgery repair of the meniscus (4/17/2012). According to the progress report 

dated 3/6/2015, the injured worker has been benefiting from the functional restoration program. 

The current medications are Norco, Ketoprofen cream, and Restoril. Treatment to date has 

included medication management, X-ray/MRI of the right knee, surgical intervention, and 

functional restoration program.  The plan of care includes 2 additional weeks of the functional 

restoration program. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Functional restoration program 2 additional weeks:  Upheld 

 

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

Chronic Pain Programs.   

 



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

Interventions and Guidelines Page(s): 49.  Decision based on Non-MTUS Citation Official 

Disability Guidelines: Pain, Chronic pain programs (functional restoration programs). 

Decision rationale: Functional restoration programs (FRPs) are recommended, although 

research is still ongoing as to how to most appropriately screen for inclusion in these programs. 

(FRPs) are interdisciplinary pain programs and emphasize the importance of function over the 

elimination of pain. FRPs incorporate components of exercise progression with disability 

management and psychosocial intervention. Criteria for outpatient FRP include chronic pain 

syndrome, failure of previous methods to treat chronic pain, documentation that the patient has 

motivation to change, and evaluation by an addiction clinician if substance abuse issues are a 

concern.  Long-term evidence suggests that the benefit of these programs diminishes over time, 

but still remains positive when compared to cohorts that did not receive an intensive program. A 

Cochrane review suggests that there is strong evidence that intensive multidisciplinary 

rehabilitation with functional restoration reduces pain and improves function of patients with low 

back pain. The evidence is contradictory when evaluating the programs in terms of vocational 

outcomes. Treatment is not suggested for longer than 2 weeks without evidence of demonstrated 

efficacy as documented by subjective and objective gains. Total duration of treatment should not 

exceed 4 weeks.  In this case, the patient has received 4 weeks of treatment. The requested 

additional 2 weeks would bring the total to six weeks. This surpasses the recommended 

maximum of 4 weeks. The request should not be authorized, and therefore, is not medically 

necessary.


