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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 Physical Medicine and Rehabilitation, has a subspecialty in Pain 

Medicine 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 

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: 

 

The injured worker sustained an industrial injury on August 29, 2013. The injured worker's 

diagnoses include myofascial pain syndrome, lumbar sprain/strain, and chronic pain. 

Conservative therapies to date have included acupuncture and physical therapy. The patient has 

also cut back her work hours. There is documentation in a progress note on December 26, 2013 

that the patient is not taking any pain medications. Later on, the patient in a progress note on 

April 29, 2014 is documented with taking Nortriptyline, Gabapentin, Robaxin. Stress reduction 

was also encouraged at this visit. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Session one of pain program (class/group environment) for low back 1 day per week for 5 

weeks (1 hour dedicated to group PT, 2 hours for cognitive/behavioral/education):  Upheld 

 

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

Functional restoration programs.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

CHRONIC PAIN PROGRAM SECTION Page(s): 31-33.   

 

Decision rationale: The Chronic Pain Medical Treatment Guidelines on pages 31-33 specify the 

following regarding functional restoration programs: "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. (Predictors of success and failure: As noted, one of the 

criticisms of interdisciplinary/multidisciplinary rehabilitation programs is the lack of an 

appropriate screening tool to help to determine who will most benefit from this treatment.  

Retrospective research has examined decreased rates of completion of functional restoration 

programs, and there is ongoing research to evaluate screening tools prior to entry.  Integrative 

summary reports that include treatment goals, progress assessment and stage of treatment, must 

be made available upon request and at least on a bi-weekly basis during the course of the 

treatment program.  Treatment is not suggested for longer than 2 weeks without evidence of 

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 these gains are being made on a concurrent basis. Total 

treatment duration should generally not exceed 20 full-day sessions (or the equivalent in part-day 

sessions if required by part-time work, transportation, childcare, or comorbidities). (Sanders, 

2005) Treatment duration in excess of 20 sessions requires a clear rationale for the specified 

extension and reasonable goals to be achieved. Longer durations require individualized care 

plans and proven outcomes, and should be based on chronicity of disability and other known risk 

factors for loss of function." Conservative therapies to date have included acupuncture and 

physical therapy. The patient has also cut back her work hours. There is documentation in a 

progress note on December 26, 2013 that the patient is not taking any pain medications. Later on, 

the patient in a progress note on April 29, 2014 is documented with taking Nortriptyline, 

Gabapentin, Robaxin. Stress reduction was also encouraged at this visit.  However, a chronic 

pain program requires extensive assessment including addressing negative predictive factors and 

other psychosocial factors to determine if the patient is suitable candidate. In the submitted 

documentation, this documentation is not evident. This request is not medically necessary. 

 


