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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 Orthopedic Surgery, 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:

The patient is a 44-year-old female with chronic low back pain and a date of injury March 9,
2011. Examination results from 11/20/2013 disclose bilateral paravertebral muscle spasms and
decreased sensory testing of the left anterior posterior leg, with severe pain with flexion-
extension lateral flexion and right rotation. A prior report from August 11, 2012 indicates
lumbar facet joint injections without sustained relief.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
One referral to functional restoration program for evaluation: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
California Chronic Pain Medical Treatment Guidelines (May 2009)..

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Chronic
Pain Medical Treatment Guidelines, section on Chronic pain programs (functional restorat.

Decision rationale: The MTUS Chronic Pain Guidelines regarding functional restoration
programs state, "Recommended where there is access to programs with proven successful
outcomes, for patients with conditions that put them at risk of delayed recovery. Patients should
also be motivated to improve and return to work, and meet the patient selection criteria outlined
below. Also called Multidisciplinary pain programs or Interdisciplinary rehabilitation programs,




these pain rehabilitation programs combine multiple treatments, and at the least, include
psychological care along with physical therapy & occupational therapy (including an active
exercise component as opposed to passive modalities). While recommended, the research
remains ongoing as to (1) what is considered the "gold-standard™ content for treatment; (2) the
group of patients that benefit most from this treatment; (3) the ideal timing of when to initiate
treatment; (4) the intensity necessary for effective treatment; and (5) cost-effectiveness. It has
been suggested that interdisciplinary/multidisciplinary care models for treatment of chronic pain
may be the most effective way to treat this condition. Unfortunately, being a claimant may be a
predictor of poor long-term outcomes. (Robinson, 2004) These treatment modalities are based on
the biopsychosocial model, one that views pain and disability in terms of the interaction between
physiological, psychological and social factors." Based upon the medical records reviewed, there
is insufficient evidence to support the above guidelines in this clinical case. Therefore the
request is not medically necessary and appropriate.

1 Facet injection at L4-5 and L5-S1 levels: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back-
Lumbar and Thoracic (Acute and Chronic)

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines

Decision rationale: There is insufficient evidence in the medical records provided for review of
a prior response to facet blocks to warrant further blocks. In addition there is no documentation
of failure of conservative care 4-6 weeks prior to the proposed block, which is required by the
Official Disability Guidelines to warrant the procedure. Therefore the request is for not
medically necessary and appropriate.

1 follow-up with JE 'coarding injections: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.

Decision rationale: Since the primary procedure is not medically necessary, none of the
associated services are medically necessary.





