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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 Occupational Medicine, has a subspecialty in environmental
medicine, Medical toxicology and is licensed to practice in West Virginia. 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:

This individual is a 58 year old female who sustained an industrially related injury on February
2nd of 2012 involving left knee. She has ongoing complaints of chronic left knee pain (8/10) and
stiffness. She is status post total knee replacement (12/17/12) on the left. The most recent
physical examination in the provided record details tenderness of the left knee with decreased
range of motion secondary to pain. Radiographs indicate good alignment of the knee prosthetic.
This is a request for evaluation for an integrated pain management program evaluation with
CBT, followed by the integrated pain program with 26 CBT sessions.

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

KP Integrated pain management program Including Cognitive Behavioral Therapy Initial
Evaluation: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Psychological Evaluations and Treatment, Chronic pain program Page(s): 100-102; 30-34.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain,
Psychological treatment, Cognitive Behavioral Therapy (CBT); Pain, Chronic Pain Programs




Decision rationale: MTUS states, "Criteria for the general use of multidisciplinary pain
management programs: Outpatient pain rehabilitation programs may be considered medically
necessary when all of the following criteria are met: (1) An adequate and thorough evaluation
has been made, including baseline functional testing so follow-up with the same test can note
functional improvement; (2) Previous methods of treating chronic pain have been unsuccessful
and there is an absence of other options likely to result in significant clinical improvement; (3)
The patient has a significant loss of ability to function independently resulting from the chronic
pain; (4) The patient is not a candidate where surgery or other treatments would clearly be
warranted (if a goal of treatment is to prevent or avoid controversial or optional surgery, a trial of
10 visits may be implemented to assess whether surgery may be avoided); (5) The patient
exhibits motivation to change, and is willing to forgo secondary gains, including disability
payments to effect this change; & (6) Negative predictors of success above have been
addressed.” ODG states concerning chronic pain programs "(e) Development of psychosocial
sequelae that limits function or recovery after the initial incident, including anxiety, fear-
avoidance, depression, sleep disorders, or nonorganic illness behaviors (with a reasonable
probability to respond to treatment intervention); (f) The diagnosis is not primarily a personality
disorder or psychological condition without a physical component; (g) There is evidence of
continued use of prescription pain medications (particularly those that may result in tolerance,
dependence or abuse) without evidence of improvement in pain or function.” While the treating
physician does document the use of physical therapy and medications, the treating physician has
not provided detailed documentation of chronic pain treatment trials and failures to meet all six
MTUS criteria for a chronic pain management program. As such the request for integrated pain
management program initial assessment is deemed not medically necessary.

KP Integrated Pain Mangement Program including Cognitive Behavioral Therapy times 26
sessions: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Psychological Evaluations and Treatment; Chronic pain program Page(s): 100-102. Decision
based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain, Psychological
treatment, Cognitive Behavioral Therapy (CBT); Pain, Chronic Pain Programs

Decision rationale: MTUS Pain guidelines and ODG refer to cognitive behavioral
psychotherapy as "Recommended for appropriately identified patients during treatment for
chronic pain”. MTUS details that "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." ODG further states that "Initial therapy for these "at risk" patients
should be physical therapy for exercise instruction, using a cognitive motivational approach to
PT. Consider separate psychotherapy CBT referral after 4 weeks if lack of progress from PT
alone: - Initial trial of 3-4 psychotherapy visits over 2 weeks - With evidence of objective
functional improvement, total of up to 6-10 visits over 5-6 weeks (individual sessions)". Even



with a failure of physical therapy, the initial trial of CBT is for 4 sessions or additional ongoing
sessions of 6-10 visits. The request for 26 sessions of CBT is far in excess of recommended
guidelines. ODG does allow for up to 50 session, but only in cases of severe Major Depression
or PTSD. The patient does not have a diagnosis of major depression. Further, MTUS states;
"Criteria for the general use of multidisciplinary pain management programs: Outpatient pain
rehabilitation programs may be considered medically necessary when all of the following criteria
are met: (1) An adequate and thorough evaluation has been made, including baseline functional
testing so follow-up with the same test can note functional improvement; (2) Previous methods
of treating chronic pain have been unsuccessful and there is an absence of other options likely to
result in significant clinical improvement; (3) The patient has a significant loss of ability to
function independently resulting from the chronic pain; (4) The patient is not a candidate where
surgery or other treatments would clearly be warranted (if a goal of treatment is to prevent or
avoid controversial or optional surgery, a trial of 10 visits may be implemented to assess whether
surgery may be avoided); (5) The patient exhibits motivation to change, and is willing to forgo
secondary gains, including disability payments to effect this change; & (6) Negative predictors of
success above have been addressed.” ODG states concerning chronic pain programs "(e)
Development of psychosocial sequelae that limits function or recovery after the initial incident,
including anxiety, fear-avoidance, depression, sleep disorders, or nonorganic illness behaviors
(with a reasonable probability to respond to treatment intervention); (f) The diagnosis is not
primarily a personality disorder or psychological condition without a physical component; (g)
There is evidence of continued use of prescription pain medications (particularly those that may
result in tolerance, dependence or abuse) without evidence of improvement in pain or function."
Most obviously in this situation criteria one, "An adequate and thorough evaluation has been
made, including baseline functional testing so follow-up with the same test can note functional
improvement,™ has not been met and as above criteria two, "Previous methods of treating chronic
pain have been unsuccessful and there is an absence of other options likely to result in significant
clinical improvement,” likewise has not been met. As such the request for integrated pain
management program with CBT times 26 is deemed not medically necessary.



