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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 Licensed in Psychology 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 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: 

 

The patient is a 55-year-old male who reported an injury on 08/15/2010.  The injury was noted to 

have occurred when the patient was loading tote bins at work.  His diagnosis is cervical disc 

displacement without myelopathy.  His symptoms are noted to include moderate to severe lower 

back pain with radicular symptoms to his legs.  The treatment plan was noted to include a trial of 

Cymbalta, as well as 6 cognitive behavioral therapy sessions to treat symptoms of depression.  It 

was noted that if these treatments were not effective, he would be referred to a psychiatrist to 

oversee psychotropic medications. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

6 sessions of cognitive behavior therapy with :  Upheld 

 

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

Behavioral interventions Page(s): 23.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Psychological Treatments Page(s): 101-102.   

 

Decision rationale: According to the California MTUS Guidelines, possible psychological 

intervention for chronic pain includes setting goals, determining appropriateness of treatment, 

conceptualizing a patient's pain beliefs and coping styles, assessing psychological and cognitive 



function, and addressing comorbid mood disorders such as depression, anxiety, panic disorder, 

and/or post-traumatic stress disorder.  The guidelines further state that cognitive behavioral 

therapy and self-regulatory treatments have been found to be particularly effective.  The patient 

was noted to have been recommended for 6 cognitive behavioral therapy treatments in order to 

assist him with his coping skills.  However, the clinical information submitted failed to provide 

documentation of inappropriate coping skills or other psychological symptoms, which need to be 

addressed.  Additionally, there was not a formal psychiatric or psychological evaluation provided 

for review.  In the absence of specific documentation of mental health issues or diagnoses, the 

request for 6 cognitive behavioral therapy sessions is non-certified by guidelines.  Therefore, the 

request is non-certified. 

 




