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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: Maryland 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Neuromuscular 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 49-year-old female, who sustained an industrial injury on 10/6/01.  She 

reported a twinge in her lower back that worsened.  Treatment to date has included medications, 

epidural injection, CT scan, MRI, x-ray, chiropractic care, surgery, aqua therapy, physical 

therapy and acupuncture. Currently, the injured worker complains of low back pain that radiates 

down both legs to her feet.  The pain is described as numbness in her feet, stabbing/cutting pain 

down her legs and cramping and burning in her back. Her pain is worsened with activity and she 

is having trouble with activities of daily living. The injured worker rates her pain at 9/10.  She is 

experiencing sleep disturbance and depression with suicidal thoughts due to the pain. The injured 

worker is currently diagnosed with lumbosacral neuritis, neuritis (unspecified) and neuropathy.  

The injured worker is not currently working.  In a note dated 6/2/15, she reports she needs to take 

medication during the night for the pain, which is disturbing her sleep pattern and her pain rating 

have increased with the change in medications from 6-8/10 to 9/10.  She reports she did not 

receive therapeutic efficacy from chiropractic care in a note dated 3/1/13.  She also reported she 

did not experience long-term improvement in symptoms with the epidural injections and reported 

continued pain after surgical intervention.  Of note, documentation regarding chiropractic care 

was not included.  The 3/1/13 note states the injured worker engaged in aqua therapy, which was 

helpful.  A request for a referral to HELP program for functional restoration program (FRP) is 

being sought as the injured worker continues to experience pain and difficulties with activities of 

daily living. 

 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Referral to HELP program for functional restoration program (FRP):  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints,Chronic Pain Treatment Guidelines.   

 

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

pain programs (functional restoration programs) Page(s): 30-33.   

 

Decision rationale: Referral to HELP program for functional restoration program (FRP) is not 

medically necessary per the MTUS Guidelines. The MTUS recommends that a criterion for a 

functional restoration program include that an adequate and thorough evaluation has been made, 

including baseline functional testing so follow-up with the same test can note functional 

improvement. The documentation states that the patient may be a potential surgical candidate in 

the future and the MTUS states that a functional restoration program is when the patient is not a 

candidate where surgery or other treatments would clearly be warranted. Furthermore, the MTUS 

states that treatment is not suggested for longer than 2 weeks without evidence of demonstrated 

efficacy as documented by subjective and objective gains. The request as written does not 

specify a duration of this program and furthermore there is no evidence of baseline testing and 

adequate evaluation for this program therefore this request is not medically necessary.

 


