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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: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 38 year old male, who sustained an industrial injury on 12/15/2006. He 

reported bending over an engine compartment and experiencing back spasms. The injured 

worker was diagnosed as having chronic pain syndrome and lumbar myofascial pain. Treatment 

to date has included therapies, medications, and injections. Currently, the injured worker 

complains of low back pain, rated 5/10. He reported 2-4 hours of sleep per night. He showed 

improved coping skills after speaking with his church minister. He was documented as tearful 

about one day per week, improved from 4-5 days per week previously. Current medications 

included Lidoderm, Percocet, Aleve, and Butrans. The treatment plan included a 

multidisciplinary team evaluation to determine diagnosis, future treatment direction, and to 

determine candidacy for a full multidisciplinary function restoration program. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Multidisciplinary team evaluation- lumbar spine: Overturned 

 

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

Page(s): 31-32. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Functional restoration program Page(s): 30-32. 

 

Decision rationale: The patient presents with pain and weakness in his low back and lower 

extremity. The request is for MULTIDISCIPLINARY TEAM EVALUATION FOR THE 

LUMBAR SPINE. Work statue is unknown. Regarding criteria for multidisciplinary pain 

management program, MTUS guidelines page 31 and 32 states "may be considered medically 

necessary when all criteria are met including. 1. adequate and thorough evaluation has been 

made. 2. Previous methods of treating chronic pain have been unsuccessful. 3. significant loss of 

ability to function independently resulting from the chronic pain; 4. not a candidate for surgery 

or other treatments would clearly be. 5. The patient exhibits motivation to change. 6. Negative 

predictors of success above have been addressed. MTUS page 49 also states that up to 80 hours 

or 2 week course is recommended first before allowing up to 160 hours when significant 

improvement has been demonstrated." MTUS Guidelines page 32 further states that a 2-week 

functional restoration program is recommended if all the criteria are met. In this case, the treater 

requested multidisciplinary evaluation "to determine diagnosis, future treatment direction, and to 

determine candidacy for a full multidisciplinary function restoration program." Since this 

patient's injury in 2006, the patient has had medications, acupuncture, physical therapy and 

injections. Given the patient's chronic and persistent pain, a Functional Restoration Program 

consultation is reasonable and is consistent with the MTUS Guidelines. The request IS 

medically necessary. 


