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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: California 

Certification(s)/Specialty: Psychologist 

 

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 63 year old male, who sustained an industrial injury on May 31, 2002. 

The diagnoses have included post lumbar laminectomy syndrome, cervical spondylosis and 

radiculopathy. A progress note dated December 19, 2014 provides the injured worker has several 

areas of chronic pain including buttocks, neck, back and lower extremities. He has a caregiver 

who assists him with activities of daily living (ADL). Locomotion is via motorized wheel chair. 

Therapy has included acupuncture and chiropractic. He uses a Transcutaneous Electrical Nerve 

Stimulation (TENS) unit.On De3cember 24, 2014 utilization review non-certified a request for 8 

sessions of cognitive behavioral therapy for 6-8 visits as outpatient. The American College of 

Occupational and Environmental Medicine (ACOEM) guidelines were utilized in the 

determination. Application for independent medical review (IMR) is dated January 20, 2015. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

8 sessions of Cognitive Behavioral Therapy for 6-8 visits as outpatient:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Psychological Treatments; Behavioral Interventions Page(s): 101-1-2; 23.   

 

Decision rationale: The CA MTUS recommends the use psychological treatments and 

behavioral interventions in the treatment of chronic pain, however, there needs to be sufficient 

documentation to support a request. Additionally, a psychological evaluation, which offers more 

specific diagnostic information as well as appropriate treatment recommendations, is helpful 

prior to engaging in psychotherapy. Given this information, there is very little documentation in 

the various PR-2 reports submitted by  indicating the need for any psychological 

services and the injured worker has not completed a thorough psychological evaluation. Without 

sufficient information to substantiate the need for psychological services, the request for 8 CBT 

sessions is not medically necessary. 

 




