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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 Emergency Medicine, has a subspecialty in ENTER 

SUBSPECIALTY 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: 

 

Patient with reported date of injury on 7/14/2014. Mechanism of injury is described as pulling a 

heavy cart. Patient has a diagnosis of degeneration of lumbar disc and feeling stressed.Medical 

reports reviewed. Last report available until 11/17/14. Patient complains of low back pain. Pain 

is moderate to severe and worsening with movement, bending or walking. Pain is 5/10.Objective 

exam reveals slow gait. Tenderness to R paraspinals  Absent patellar and achilles tendon reflexes 

bilaterally. Patient is depressed and worried about pain.Consultation and treatment was requested 

for psychology evaluation and treatment.Patient is currently on ibuprofen and 

glipizide.Independent Medical Review is for "Pain counseling" 1 per week for 

6weeks(6total).Prior Utilization Review on 11/25/14 recommended partial certification to 1 

session. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Pain Counseling 1 time week for 6 weeks:  Upheld 

 

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

Psychological Evaluations.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Behavioral Interventions Page(s): 23.   



 

Decision rationale: As per MTUS Chronic pain guidelines, behavioral interventions for pain are 

recommended. However, the number requested exceeds guideline recommendation. Guidelines 

recommend initial 3-4 psychotherapy sessions over 2 weeks and up to 10 sessions if there is 

objective documentation of benefit. The requested number of sessions is not medically 

necessary. 

 


