
 

Case Number: CM13-0027834  

Date Assigned: 11/22/2013 Date of Injury:  05/04/2004 

Decision Date: 02/12/2014 UR Denial Date:  09/05/2013 

Priority:  Standard Application 

Received:  

09/23/2013 

 

HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer.  He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Psychologist and is licensed to practice in Texas.  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 physician 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 patient reported an injury on 05/04/2004 after she fell down the stairs causing injury to her 

buttocks, back and neck.  This ultimately resulted in low back surgery.  The patient developed 

chronic pain that was treated with a TENS unit, medications, physical therapy, and epidural 

steroid injections.  The patient received psychiatric support for major depressive disorder and 

anxiety.  The patient's most recent clinical examination findings included limited lumbar range 

of motion, and tenderness to palpation over the paraspinal cervical and lumbar musculature with 

a positive Kemp's test bilaterally.  The patient's diagnoses included chronic cervicalgia, chronic 

lumbar strain with herniated disc and a right rotator cuff tendon tear.  The patient's treatment 

plan included continued medications, aquatic therapy, and cognitive behavioral psychotherapy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cognitive behavioral psychotherapy 1 x per week for 2 months:  Upheld 

 

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

Page(s): 23.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain 

chapter, behavioral interventions section and Cognitive Behavioral Therapy (CBT) guidelines for 

chronic pain. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Behavioral Intervention Page(s): 23.   



 

Decision rationale: The requested cognitive behavioral psychotherapy 1 time a week for 2 

months is not medically necessary or appropriate.  California Medical Treatment Utilization 

Schedule recommends continuation of cognitive behavioral therapy is based on objective 

functional improvement.  The clinical documentation submitted for review does provide 

evidence that the patient has already undergone cognitive behavioral therapy.  However, there 

was no evidence of objective functional improvement to support continuation of therapy.  As 

such, the requested cognitive behavioral psychotherapy 1 time a week for 2 months is not 

medically necessary or appropriate. 

 


