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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials:  

State(s) of Licensure: Texas, New York, California 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 

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 applicant is a represented 55-year-old who has filed a claim for chronic neck and low back 

pain with derivative complaints of fibromyalgia and depression reportedly associated with an 

industrial injury of December 3, 2013. In a Utilization Review report dated May 19, 2015, the 

claims administrator failed to approve a request for six additional sessions of pain psychology 

and a functional capacity evaluation. The claims administrator referenced a RFA form of May 

12, 2015 and an associated progress note of May 5, 2015 in its determination. The applicant's 

attorney subsequently appealed. In a RFA, form dated May 12, 2015; six additional sessions of 

pain psychology and a functional capacity evaluation were sought. The FCE was being sought 

for purpose of updating the applicant's work restriction, it was suggested. In a May 5, 2015 RFA 

form, tramadol, Lidoderm patches, and a cervical pillow were endorsed. In an associated 

progress note dated May 5, 2015, the applicant reported ongoing complaints of neck pain, 

reportedly attributable to cervical radiculopathy and/or myofascial pain syndrome. The applicant 

stated that the she was frustrated with her lack of progress in one section of note. The applicant 

did have various comorbidities including asthma, fatigue, hypertension, insomnia, sleep apnea, 

venous varicosities, and thyroid disease. The applicant was on Flexeril, Neurontin, 

hydrochlorothiazide, Norco, Lidoderm, melatonin, Nasonex, tramadol, Tylenol, it was further 

noted. The applicant was using marijuana, it was reported on the social history section of the 

note. The applicant was represented, reported towards the bottom of the report. The applicant 

was described as overweight. The attending provider stated that he needed a functional capacity 

evaluation to update the applicant's limitations. It was suggested that the applicant was no longer 

working as an EKG technician as the applicant's job was described as her "previous job 

position," it was acknowledged. 



 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Pain Psychology Additional Sessions Qty 6: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Mental 

Illness and Stress. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Behavioral interventions Page(s): 23. 

 

Decision rationale: No, the request for six additional sessions of pain psychology was not 

medically necessary, medically appropriate, or indicated here. While page 23 of the MTUS 

Chronic Pain Medical Treatment Guidelines does support up to six sessions of cognitive 

behavioral therapy in applicants who demonstrated objective evidence of functional 

improvement with earlier treatment, here, however, it did not appear that previously provided 

pain psychology had proven beneficial in terms of the functional improvement parameter 

established in MTUS 9792.20e. The applicant remained off work, it was suggested above. 

Work restrictions were renewed, unchanged, from visit to visit; it was suggested on May 5, 2015. 

The applicant remained dependent on opioid agents such as Norco and illicit substance such as 

marijuana; it was further noted on that date. It did not appear, in short, that the previously 

provided pain psychology had proven beneficial here and/or had affected any evidence of 

functional improvement as defined in MTUS 9792.20e. Therefore, the request for an additional 

six sessions of pain psychology was not medically necessary. 

 

FCE: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Fitness 

for Duty. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 2 General Approach to 

Initial Assessment and Documentation Page(s): 21. 

 

Decision rationale: Similarly, the request for a functional capacity evaluation was likewise not 

medically necessary, medically appropriate, or indicated here. While the MTUS Guidelines in 

ACOEM Chapter 2, page 21 does suggest considering of functional capacity evaluation when 

necessary to translate medical limitations and restrictions and to determine work capability, here, 

however, the applicant was off of work, it was acknowledged on May 5, 2015. The applicant no 

longer had a job to return to have as an EKG technician, as suggested on that date. It was not 

clear why functional capacity testing was proposed in the clinical and/or vocational context 

present here. Therefore, the request was not medically necessary. 



 


