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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. The expert
reviewer is Board Certified in Physical Medicine and Rehabilitation and is licensed to practice in
Texas. 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/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:

Medical records reflect the claimant is a 51 year old male who sustained a work injury on 4-19-
11 to the left knee. Office visit on 8-28-14 notes the claimant had been in the | Program
and found it beneficial. This was in 2012. Office visit on 9-16-14 notes the claimant walks with
a limp. He has some edema over the left leg vs. the right. The claimant is continued with
medications and compressive stocking.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
I Program, left knee QTY: 1: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
multidisciplinary pain management programs.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Chronic
Pain Programs Page(s): 3-34. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Pain chapter - CPMP

Decision rationale: Chronic Pain Medical Treatment Guidelines as well as ODG notes that if a
program is planned for a patient that has been continuously disabled for greater than 24 months,
the outcomes for the necessity of use should be clearly identified, as there is conflicting evidence
that chronic pain programs provide return-to-work beyond this period. These other desirable




types of outcomes include decreasing post-treatment care including medications, injections and
surgery. This cautionary statement should not preclude patients off work for over two years from
being admitted to a multidisciplinary pain management program with demonstrated positive
outcomes in this population. Treatment is not suggested for longer than 2 weeks without
evidence of compliance and significant demonstrated efficacy as documented by subjective and
objective gains. (Note: Patients may get worse before they get better. For example, objective
gains may be moving joints that are stiff from lack of use, resulting in increased subjective pain.)
However, it is also not suggested that a continuous course of treatment be interrupted at two
weeks solely to document these gains, if there are preliminary indications that they are being
made on a concurrent basis. Total treatment duration should generally not exceed 4 weeks (20
full-days or 160 hours), or the equivalent in part-day sessions if required by part-time work,
transportation, childcare, or comorbidities. (Sanders, 2005) If treatment duration in excess of 4
weeks is required, a clear rationale for the specified extension and reasonable goals to be
achieved should be provided. Longer durations require individualized care plans explaining why
improvements cannot be achieved without an extension as well as evidence of documented
improved outcomes from the facility (particularly in terms of the specific outcomes that are to be
addressed). At the conclusion and subsequently, neither re-enrollment in repetition of the same
or similar rehabilitation program (e.g. work hardening, work conditioning, out-patient medical
rehabilitation) is medically warranted for the same condition or injury (with possible exception
for a medically necessary organized detox program). Per the records provided, this claimant's
injury was over three years ago. The claimant has already participated in a CPMP with reported
improvement, but no quantification provided nor objective documentation of improvement.
Additionally, reenrollment in repetition of the same or similar program is not indicated.
Therefore, the medical necessity of this request is not established.





