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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: Massachusetts
Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management

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 48-year-old female, with a reported date of injury of 03/08/2013. The
diagnoses include lumbar degenerative disc disease, axial low back pain, myofascial pain
syndrome of the lumbar spine, lumbar radiculopathy, and sacroiliitis. Treatments to date have
included Lyrica, and home exercise and stretching program. The medical report dated
03/03/2015 indicates that the injured worker had a history of low back pain. The physical
examination showed an antalgic gait, tenderness to palpation in the bilateral lumbar paraspinal
areas, and reduced range of motion in the spine. The treating physician requested
multidisciplinary evaluation for a functional restoration program times one day. It was noted
that the injured worker had a diagnosis of chronic pain syndrome and previous methods of
treatment had not been effective in the management of her pain.

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

Multidisciplinary Evaluation for a Functional Restoration program times 1: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Functional Restoration Program Page(s): 31-32.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines (1)
Chronic pain programs (functional restoration programs), page 30-32 (2) Functional restoration
programs, page 49.

Decision rationale: The claimant sustained a work injury more than two years ago and continues
to be treated for chronic low back pain. Treatments have included medications. She was unable
to complete a course of physical therapy due to pain. She has ongoing symptoms. Recreational
activities have been discontinued. When seen, she was walking and performing a home exercise
program. Physical examination findings included an antalgic gait with decreased lumbar spine
range of motion and paraspinal muscle tenderness. She has not returned to work. A functional
restoration program can be recommended for selected patients with chronic disabling pain.
Research is ongoing as to how to most appropriately screen for inclusion in these programs.
Criteria for a multidisciplinary pain management program include an adequate and thorough
evaluation, including baseline functional testing. This would be done through a multidisciplinary
evaluation as it being requested, which therefore is medically necessary.



