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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 Physical Medicine & Rehabilitation, has a subspecialty in 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: 

 

The patient is a 43 year old male with date of injury 05/30/10.  The treating physician report 

dated 07/25/14 (13) indicates that the patient presents with pain affecting the left knee and mid 

back.  The physical examination findings reveal decreased painful flexion in the left knee, 

positive patellar compression test, and positive patellar crepitation test.  The patient rates their 

pain as 5/10 but worsens with activity. Prior treatment history includes home exercise program, 5 

Supartz injections in the left knee, medication, weight loss program, and a customized unloader 

brace. MRI findings of the left knee reveal degenerative tears/fraying involving the posterior 

horn and body of the medial meniscus, severe osteoarthritis of the medial compartment, 

tendinosis of the distal segment of the patellar tendon, and no evidence of lateral meniscus tear.  

The current diagnoses are: 1. Osteoarthritis- Left Knee 2. Chronic Pain Syndrome3. Lumbar 

Strain/ SprainThe utilization review report dated10/08/14 denied the request for Cognitive 

behavioral therapy evaluation based on initial trial recommendation is 3-4 visits over 2 weeks. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cognitive behavioral therapy evaluation:  Overturned 

 

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

behavioral intervention.   

 



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

23.   

 

Decision rationale: The patient presents with pain affecting the left knee and mid back.  The 

current request is for Cognitive behavioral therapy evaluation.  When regarding the request for 

the therapy, the treating physician states, "The patient's recovery is clearly delayed; a chronic 

pain syndrome is present." (31) The MTUS guidelines state, "The identification and 

reinforcement of coping skills is often more useful in the treatment of pain than ongoing 

medication or therapy, which could lead to psychological or physical dependence." MTUS 

guidelines support an initial trial of 3-4 sessions over 2 weeks. In this case the treating physician 

has documented that the patient is in chronic pain and could benefit from cognitive behavioral 

therapy and an evaluation would help initiate this. The request is medically necessary. 

 


