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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: Ohio, West Virginia 
Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Medical Toxicology 
 

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 (IW) is a 53 year old male who sustained an industrial injury on 09/12/2014.  
He reported pain in the right lower extremity, lower back, and left chest wall.  The injured 
worker was diagnosed as having a sprain of the right ankle, contusions of the right thigh and 
lower leg, lumbar sprain and radiculopathy.  Treatment to date has included oral and topical 
medications, work modifications, and physical therapy with chiropractic care and acupuncture.  
Testing includes a MRI of the right leg, electromyogram and nerve conduction study of the 
bilateral lower extremities, and cardio-respiratory diagnostic testing.  Currently, the injured 
worker complains of low back pain aggravated by sitting and activity, poor sleep, and pain in the 
lower extremities especially the right ankle.  The worker reported feelings of anxiety, irritability 
and coping difficulty with ongoing pain and functional limitations.  The treatment plan includes 
a psychological pain consultation with 12 visits of psychotherapy.  The Request for 
Authorization is for Bio-Behavioral treatment interventions 6-12 sessions over 5-6 weeks, and 
3x4 psychotherapy visits over 2 weeks. 
 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 
Bio-Behavioral treatment interventions 6-12 sessions over 5-6 weeks:  Upheld 
 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Behavioral interventions Page(s): 23.  Decision based on Non-MTUS Citation ODG Cognitive 
Behavioral therapy guidelines. 
 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Psychological Evaluations and Treatment; biofeedback Page(s): 100-102; 24-25.  Decision based 
on Non-MTUS Citation Official Disability Guidelines (ODG) Pain, Psychological treatment, 
Cognitive Behavioral Therapy (CBT); Pain, biofeedback. 
 
Decision rationale: The bio-behavioral model posits physical disorders (such as pain) often are 
likely the result of dynamic interactions between physiological and psychosocial factors. While 
each person experiences pain uniquely, a range of psychosocial and socioeconomic factors also 
interact with physical symptoms to create the overall clinical presentation. Interventions might 
include physical techniques to help control physical stress or psychotherapeutic modification of 
pain beliefs and motivations. All individuals are unique in their relationship to pain so the 
treatment program will necessarily vary from individual to individual. MTUS is silent in specific 
regard to bio-behavioral interventions but it, and ODG, do discuss component therapeutic 
strategies of this modality.  MTUS Pain guidelines and ODG refer to COGNITIVE 
BEHAVIORAL PSYCHOTHERAPY as "Recommended for appropriately identified patients 
during treatment for chronic pain." MTUS details that "Cognitive behavioral therapy and self-
regulatory treatments have been found to be particularly effective. Psychological treatment 
incorporated into pain treatment has been found to have a positive short-term effect on pain 
interference and long-term effect on return to work." ODG further states that "Initial therapy for 
these 'at risk' patients should be physical therapy for exercise instruction, using a cognitive 
motivational approach to PT. Consider separate psychotherapy CBT referral after 4 weeks if lack 
of progress from PT alone: Initial trial of 3-4 psychotherapy visits over 2 weeks, With evidence 
of objective functional improvement, total of up to 6-10 visits over 5-6 weeks (individual 
sessions)." Even with a failure of physical therapy, the initial trial of CBT is for 4 sessions or 
additional ongoing sessions of 6-10 visits. ODG does allow for up to 50 sessions, but only in 
cases of severe Major Depression or PTSD. MTUS states that biofeedback is "Not recommended 
as a stand-alone treatment, but recommended as an option in a cognitive behavioral therapy 
(CBT) program to facilitate exercise therapy and return to activity."  ODG also does not 
recommend biofeedback, but does state that it "may be useful in the initial conservative 
treatment of acute cervical symptoms."  The current symptoms are chronic in nature and would 
not meet ODG's recommendation of utilizing biofeedback for acute symptoms.  As mentioned 
above techniques utilized in the bio-behavioral model are generally indicated for acute therapy 
and recommended for an initial trial of 4 visits.  This request, for chronic pain, of 6-12 sessions 
exceeds that recommendation. As such, the request for bio-behavioral interventions x 6-12 is 
deemed not medically necessary.
 


