
 

Case Number: CM13-0032290  

Date Assigned: 01/03/2014 Date of Injury:  02/12/2012 

Decision Date: 03/28/2014 UR Denial Date:  09/26/2013 

Priority:  Standard Application 

Received:  

10/07/2013 

 

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 Clinical Psychology has a subspecialty in Health Psychology and 

Pain Management 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: 

 

This patient reported an injury on 2/12/12 as a result of cumulative trauma during the course of 

his employment. The injury is described as neck and back pain with numbness, tingling and pain 

radiating to his right arm following surgery to his right shoulder following a previous work 

injury. An injury to his spine was determined to be the source of much of his pain. He has had 

physical therapy, pain medications, chiropractic treatment and other treatments. A request for 6 

sessions of cognitive behavioral therapy and neuromuscular rehab/biofeedback x6 sessions was 

modified where the cognitive behavioral therapy was certified but the neuromuscular 

rehab/biofeedback was denied. This review will address a request to overturn the denial of that 

treatment. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

NEUROMUSCULAR REHAB/BIOFEEDBACK X6 SESSIONS:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Part 2 

Behavioral Interventions, biofeedback Page(s): 24-25.  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG), Biofeedback Therapy Guidelines. 



 

Decision rationale: According to the guidelines for biofeedback it should not be a standalone 

treatment modality but rather used in the context of cognitive behavioral treatment therapy. 

While CBT was certified there is no documentation that this service has been or is currently 

being provided.  Biofeedback therapy as a standalone session is not covered. 

 


