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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 60 year old female, who sustained an industrial injury on 1/3/12.  The 

documentation noted in 2011 the injured worker at work had a fall landing on her right side and 

she was treated with physical therapy services.  The injured worker has complaints of low back 

and left shoulder pain.  The injured workers problems included posttraumatic stress disorder; 

depressive disorder; carpal tunnel syndrome; spinal stenosis in cervical region and chronic pain 

syndrome.  Treatment to date has included wearing a long brace over her right leg, use of a cane, 

physical therapy, exercises and electrical stimulation, psychological counseling, cortisone 

injections, Magnetic Resonance Imaging (MRI), pain management consultation and medications.  

Work status was documented as being disabled.  According to the utilization review performed 

on 12/31/14, the requested One day Interdisciplinary Pain Management Evaluation has been non-

certified.  Peer Review report for a description of the rationale and criteria/guidelines utilized in 

reaching the determination was used and CA MTUS Chronic Pain Medical Treatment 

Guidelines, Chronic Pain Programs; Criteria for the general use of multidisciplinary pain 

management programs and the ODG Pain Chapter was used. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

One day Interdisciplinary Pain Management Evaluation:  Upheld 

 



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

Chronic Pain Programs (functional restoration programs).  Decision based on Non-MTUS 

Citation Official Disability Guidelines: Pain Chapter, chronic pain programs (functional 

restoration programs) 

 

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

Interdisciplinary Pain Management Evaluation Page(s): 30-33.   

 

Decision rationale: One day Interdisciplinary Pain Management Evaluation   not medically 

necessary per the MTUS Chronic Pain Medical Treatment Guidelines. The guidelines state that  

prior to being considered for a chronic pain program the patient must have an adequate and 

thorough evaluation. A negative predictor of success in a chronic pain program is high levels of 

psychosocial distress (higher pretreatment levels of depression, pain and disability) which the 

patient seems to have. Additionally, there is no documentation that the patient exhibits 

motivation to change, and is willing to forgo secondary gains, including disability payments to 

effect this change. The request for a one day Interdisciplinary Pain Management Evaluation is 

not medically necessary. 

 


