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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 Board Certified 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 injured worker is a 41-year-old male who reported an injury on February 14, 2011 after 

lifting a 200-pound object off of a truck. The injured worker's treatment history included 

decompressive partial laminectomy at the L5 with medial facetectomy and foraminotomy at the 

L5, decompressive partial with medial facetectomy and foraminotomy and sacroiliac with 

excision of large bony prominence in the spinal canal. The injured worker's treatment history 

also included conservative treatments such as epidural steroid injections, physical therapy, and 

medications. Psychological evaluation performed on September 04, 2013 documented that the 

injured worker did have significant psychological deficits that could potentially cause a delay in 

recovery. A treatment recommendation of 4 to 6 sessions of medical psychotherapy to assist the 

injured worker in developing appropriate coping mechanisms was recommended. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MEDICAL PSYCHOTHERAPY 4 TO 6 SESSIONS:  Upheld 

 

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

Behavioral Interventions Page(s): 23.  Decision based on Non-MTUS Citation ODG Cognitive 

Behavioral Therapy (CBT) guidelines for chronic Pain. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Behavioral Interventions Page(s): 23.   



 

Decision rationale: The California MTUS guidelines do support the use of cognitive behavioral 

therapy in appropriately identified patients that would benefit from additional education and 

support to develop coping mechanisms. However, the California MTUS guidelines recommend a 

trial of up to four visits to establish the efficacy and provide functional improvement to support 

continued cognitive behavioral therapy. The clinical documentation submitted for review does 

not provide any evidence that the injured worker has previously participated in any cognitive 

behavioral therapy. However, the requested 4 to 6 sessions exceeds this recommendation. There 

are no exceptional factors noted within the documentation to support extending treatment beyond 

guideline recommendations. As such, the requested medical psychotherapy 4 to 6 sessions is not 

medically necessary or appropriate. 

 


