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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 30-year-old female who reported an injury on 10/18/2011 after she 

attempted to catch a falling cake.  The injured worker reportedly sustained an injury to her right 

shoulder and neck.  The injured worker's treatment history included physical therapy, 

medications, and a TENS unit.  The injured worker was evaluated on 10/24/2013.  It was 

documented that she had 7/10 pain of the right shoulder and neck considered constant and 

exacerbated by repetitive movement of the right arm.  Physical findings included cogwheeling on 

exam and diffuse tenderness including the entire clavicle and acromioclavicular joint.  The 

injured worker's diagnosis included chronic right shoulder pain.  The injured worker's treatment 

plan included an additional course of physical therapy.  The injured worker was again evaluated 

on 11/12/2013.  It was documented that a Qualified Medical Examiner recommended 

psychological evaluation and cognitive behavioral therapy to assist the injured worker in 

developing coping techniques with chronic pain management. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

OUTPATIENT EVALUATION BY PSYCHOLOGIST:  Overturned 

 

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

Page(s): 100-102.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Psychological Evaluations Page(s): 100.   

 

Decision rationale: The California Medical Treatment and Utilization Schedule recommends 

psychological evaluation for appropriately identified patients at risk for delayed recovery.  As the 

injured worker has been injured since 2011, an assessment the injured worker's psychological 

health to identify factors that may contribute to delayed recovery would be appropriate.  As such, 

the requested Outpatient Evaluation By Psychologist is medically necessary and appropriate. 

 

OUTPATIENT COGNITIVE BEHAVIOR THERAPY (CBT) WITH THE 

PSYCHOLOGIST FOR TWELVE SESSIONS:  Upheld 

 

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

Page(s): 100-102.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Behavioral Interventions Page(s): 23.   

 

Decision rationale: The California Medical Treatment and Utilization Schedule recommends 

cognitive behavioral therapy for appropriately identified injured workers at risk for delayed 

recovery.  However, the request is for treatment.  As the results of the injured worker's 

psychological evaluation have not been provided, the need for treatment cannot be determined.  

As such, the requested Outpatient Cognitive Behavioral Therapy (CBT), with The Psychologist 

for Twelve Sessions is not medically necessary or appropriate. 

 

 

 

 


