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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer.  He/she has no 

affiliation with the employer, employee, providers or the claims administrator.  The physician 

reviewer is Board Certified in Physical Medicine and Rehabilitation, has a subspecialty in Pain 

Management, and is licensed to practice in California.  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 

physician 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/services.  He/she is familiar with governing laws and regulations, including the 

strength of evidence hierarchy that applies to Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This is a patient with a date of injury of 9/7/10.  A utilization review determination dated 9/12/13 

recommends non-certification of an interdisciplinary pain rehabilitation program (1 week of part 

day treatment).  On 9/6/13, the medical report identifies that the patient underwent an evaluation 

was authorized to receive 5 weeks of part day treatment, with a need for authorization for the 

remaining week.  The patient has been fully participating in the functional activities on the gym 

floor.  Improvement to date is noted to include increasing all of his tolerances (standing, 

lifting/carrying, walking, sitting) and he has surpassed his grip strength goal of 60 pounds.  The 

patient is progressing in the volume of his exercises without guarding or pain behaviors 

observed.  He is demonstrating more independence with activities. The patient is said to have 

completed up to 100 hours of the program to date. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Interdisciplinary Pain Rehab Program (One Week of Part Day treatment) Tuesay - Friday 

9Am - 4 pm:  Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

30-34, and 49.   



 

Decision rationale: The California MTUS cites that total treatment duration should generally 

not exceed 20 full-day sessions (or the equivalent in part-day sessions if required by part-time 

work, transportation, childcare, or comorbidities) and that treatment is not suggested for longer 

than 2 weeks without evidence of demonstrated efficacy as documented by subjective and 

objective gains.  Within the documentation available for review, there is documentation that the 

patient has completed 5 weeks of part-time treatment equivalent to under 100 hours. 20 full-day 

sessions is equivalent to 160 hours.  The patient is noted to have improved in all of his tolerances 

(standing, lifting/carrying, walking, sitting) and he has significantly improved his grip strength.  

As the patient has shown significant improvement in the program and the request does not 

exceed the timeline for functional restoration program, the final week of treatment is indicated.  

In light of the above, the currently requested is medically necessary. 

 


