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REFERRAL FOR FUNCTIONAL RESTORATION MULTIDISCIPLINARY 
EVALUATION 

 
 

According to ACOEM guidelines, page 114, “research has shown that multidisciplinary care is 
beneficial for most patients with chronic pain, and likely should be considered the treatment of choice 
for persons who are at risk for, or who have, chronic pain and disability.  Flor et al. (1992) conducted 
a meta-analytic review of multidisciplinary pain treatment for chronic back pain, which concluded that 
chronic pain patients treated in multidisciplinary programs were functioning better than 75% of control 
patients who either received no treatment or who were treated by conventional unimodal 
approaches.” 
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*Please fax referral sheet with reports, PR-2 and demographic information 


