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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 Internal Medicine and is licensed to practice in Arizona. 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 43 year old man with a work related injury dated 6/15/1999 resulting in a 

significant burn to his right arm and hand and a subsequent fall.  The injured worker has 

resulting chronic pain in the cervical and lumbar spine and right upper extremity.  He has had 

multiple surgical interventions for his shoulder and upper extremities.  He is evaluated by his 

primary psychiatric provider on 9/5/14 and noted to have a significant decline in his 

psychological and behavioral functional capabilities.  He is treated for his pain with oral and 

topical analgesics.  At the time of evaluation he appeared disheveled and preoccupied and was 

noted to have slowed cognition and difficulty answering many questions.  He is noted by the 

examiner to appear profoundly depressed, anhedonic, with low self-esteem and showing 

pseudodementia like symptoms.  Psychological testing was performed.  The diagnosis included 

Major depressive disorder, moderate to severe and anxiety disorder rule-out posttraumatic stress 

disorder. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

12 Cognitive Behavioral Therapy (CBT) sessions:  Overturned 

 

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

Psychological Treatment.  Decision based on Non-MTUS Citation Official Disability Guidelines 

Cognitive Behavioral Therapy (CBT) 

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

page(s) 101-102.   

 

Decision rationale: According to the MTUS Chronic Pain Guidelines, psychological treatment 

is recommended for appropriately identified patients during treatment for chronic pain.  

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 co-morbid mood disorders (such as depression, anxiety, 

panic disorder, and posttraumatic stress disorder).  Cognitive behavioral therapy and self-

regulatory treatments have been found to be particularly effective.  In this case the patient has 

been identified as having chronic pain with moderated to severe Major depressive disorder and 

anxiety with possible posttraumatic stress disorder.  The MTUS does not specify the appropriate 

number of sessions to initiate treatment with CBT.  The use of CBT is medically appropriate and 

necessary for this patient suffering from chronic pain, depression and anxiety. 

 


