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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: North Carolina
Certification(s)/Specialty: Family Practice

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 59-year-old female, who sustained an industrial injury on 12/31/13. She
has reported injuries from repetitive job duties. The diagnoses have included lumbar spondylosis
without myelopathy, bursitis/tendinitis of the shoulders, and lateral epicondylitis of the elbows,
right knee bursitis, and ankle sprain/strain and carpel tunnel syndrome. Treatment to date has
included medications, bracing, conservative measures, physical therapy, Home Exercise Program
(HEP), and diagnostics. Currently, as per the physician progress note dated 2/19/15, the injured
worker complains of continued pain in the bilateral shoulders, bilateral elbows, bilateral
wrists/hands, lumbar spine, right knee and bilateral ankles and feet. The physical exam revealed
lumbar spasm, tenderness, positive Kemp's bilaterally, positive straight leg raise on the right,
positive Yeoman's bilaterally, positive Braggard's on the right and right Achilles reflex was
decreased. The shoulder exam revealed spasm, tenderness, positive Speeds test bilaterally and
positive supraspinous test bilaterally. The elbow exam revealed spasm, tenderness to the bilateral
epicondyles with positive Cozen's test bilaterally. The wrists and hands exam revealed spasm,
tenderness, positive bracelet test bilaterally, positive Phalen's test bilaterally and decreased wrist
strength on the right. The knee exam revealed spasm, tenderness, and positive McMurray's sign
on the right with positive grinding test on the right. The ankle and foot exam revealed spasm,
tenderness with positive varus test bilaterally. It was noted that the injured worker has completed
6 physical therapy sessions, but has stopped showing significant improvement and due to the
injured workers subjective complaints and the objective findings the physician requested
treatments included Psychiatric evaluation/screening for chronic pain medical treatment/for




work hardening, work conditioning, Functional capacity evaluation and Neurostimulator TENS-
EMS rental.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Psychiatric evaluation/screening for chronic pain medical treatment/for work hardening,
work conditioning: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Psychological evaluations Page(s): 100-101. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) treatment integrated/ disability duration guidelines.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
psychological evaluation/treatment Page(s): 101-102.

Decision rationale: The California chronic pain medical treatment guidelines section on
psychological treatment states: Recommended for appropriately identified patients during
treatment for chronic pain. Psychological intervention for chronic pain includes setting goals,
determining appropriateness of treatment, conceptualizing a patient's pain beliefs and coping
styles, assessing psychological and cognitive function, and addressing co-morbid mood disorders
(such as depression, anxiety, panic disorder, and posttraumatic stress disorder). Cognitive
behavioral therapy and self-regulatory treatments have been found to be particularly effective.
Psychological treatment incorporated into pain treatment has been found to have a positive short-
term effect on pain interference and long-term effect on return to work. The following "stepped-
care" approach to pain management that involves psychological intervention has been suggested:
Step 1: Identify and address specific concerns about pain and enhance interventions that
emphasize self-management. The role of the psychologist at this point includes education and
training of pain care providers in how to screen for patients that may need early psychological
intervention. Step 2: Identify patients who continue to experience pain and disability after the
usual time of recovery. At this point, a consultation with a psychologist allows for screening,
assessment of goals, and further treatment options, including brief individual or group therapy.
Step 3: Pain is sustained in spite of continued therapy (including the above psychological care).
Intensive care may be required from mental health professions allowing for a multidisciplinary
treatment approach. See also Multi-disciplinary pain programs. See also ODG Cogpnitive
Behavioral Therapy (CBT) Guidelines. (Otis, 2006) (Townsend, 2006) (Kerns, 2005) (Flor,
1992) (Morley, 1999) (Ostelo, 2005)Psychological treatment in particular cognitive behavioral
therapy has been found to be particularly effective in the treatment of chronic pain. As this
patient has continued ongoing pain, this service is indicated per the California MTUS and thus is
medically necessary.

Functional capacity evaluation: Upheld
Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 137-138,Chronic

Pain Treatment Guidelines. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) shoulder (acute and chronic).



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation ODG, functional capacity evaluation.

Decision rationale: The California MTUS and the ACOEM do not specifically address
functional capacity evaluations. Per the ODG, functional capacity evaluations (FCE) are
recommended prior to admission to work hardening programs, with preference for assessments
tailored to a specific job. Not recommended as a routine use as part of occupational rehab or
screening or generic assessments in which the question is whether someone can do any type of
job. Consider FCE 1. Case management is hampered by complex issues such as: a. Prior
unsuccessful RTW attempts. b. Conflicting medical reporting on precaution and/or fitness for
modified jobs. c. Injuries that require detailed exploration of the worker's abilities. 2. Timing is
appropriate. a. Close or at MMI/all key medical reports secured. b. Additional/secondary
conditions clarified. There is no indication in the provided documentation of prior failed return
to work attempts or conflicting medical reports or injuries that require detailed exploration of
the worker's abilities. Therefore, criteria have not been met as set forth by the ODG and the
request is not medically necessary.

Neurostimulator TENS-EMS rental: Upheld
Claims Administrator guideline: Decision based on MTUS ACOEM.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines TENS
Page(s): 114.

Decision rationale: The California chronic pain medical treatment guidelines section on
transcutaneous electrical nerve stimulation states: TENS, chronic pain (transcutaneous electrical
nerve stimulation) Not recommended as a primary treatment modality, but a one-month home-
based TENS trial may be considered as a noninvasive conservative option, if used as an adjunct
to a program of evidence-based functional restoration, for the conditions described below. While
TENS may reflect the long-standing accepted standard of care within many medical
communities, the results of studies are inconclusive; the published trials do not provide
information on the stimulation parameters which are most likely to provide optimum pain relief,
nor do they answer questions about long-term effectiveness. (Carroll-Cochrane, 2001) Several
published evidence-based assessments of transcutaneous electrical nerve stimulation (TENS)
have found that evidence is lacking concerning effectiveness. One problem with current studies
is that many only evaluated single-dose treatment, which may not reflect the use of this modality
in a clinical setting. Other problems include statistical methodology, small sample size, influence
of placebo effect, and difficulty comparing the different outcomes that were measured. This
treatment option is recommended as an adjunct to a program of evidence based functional
restoration. However, it is recommended for a one-month trial to document subjective and
objective gains form the treatment. There is no provided documentation of a one-month trial
period with objective measurements of improvement. Therefore, criteria have not been met and
the request is not medically necessary.



