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HOW THE IMR FINAL DETERMINATION WAS MADE

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no
affiliation with the employer, employee, providers or the claims administrator. The physician
reviewer is Board Certified in Psychiatry, 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 physician 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 claimant is a 34-year-old female who sustained a work related injury while subduing a
combative and aggressive patient with other colleagues. She injured her lumbar back. The
claimant has chronic lumbar backache, predominant right lower extremity radicular pain that has
been treated with multiple modalities of treatment including epidural steroid injections, TENS
unit, and pain medications. However, her pain has persisted. The claimant developed several
psychological symptoms of depression and anxiety secondary to her injury. The claimant was
diagnosed with Major Depressive Disorder, single episode, moderate.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Psychotherapy and med management 2 x 6: Overturned

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
43-44, 101-102. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG),
Mental Iliness and Stress, Office Visits and the Amercian Psychiatric Association Practice
Guidelines..




Decision rationale: The CA MTUS does not specifically address office visits for psychiatric
medication management although the use of duloxetine is addressed on pages 43-44. The ODG
does address office visits as follows:ODG, Mental IlIness & Stress, Office Visits.Recommended
as determined to be medically necessary; Evaluation and ,management (E&M) outpatient visits
to the Offices of medical doctor(s) play a critical role in the poroper diagnosis and return to
function of an injured worker, and they should be encouraged. The American Psychiatric
Association Practice Guidelines Practice Guideline for the Treatment of Patients With Major
Depressive Disorder, Third Edition DOI: 10.1176/appi.books.9780890423387.654001states the
following with respect to therapeutic interventions:"b. Assessing the adequacy of treatment
response In assessing the adequacy of a therapeutic intervention, it is important to establish that
treatment has been administered for a sufficient duration and at a sufficient frequency or, in the
case of medication, dose [I]. Onset of benefit from psychotherapy tends to be a bit more gradual
than that from medication, but no treatment should continue unmodified if there has been no
symptomatic improvement after 1 month [I]. Generally, 4-8 weeks of treatment are needed
before concluding that a patient is partially responsive or unresponsive to a specific intervention
[I1]." This reviewer notes that National standards of care are such that at least six medication
management session are necessary to assess the efficacy of the medications such as Cymbalta,
which this patient is taking. Frequent visits would be needed to assess the patient's safety, overall
condition and to monitor lab tests. In addition, the prescriber would need to collaborate with the
entire health care team. The CA MTUS states the following about Psychological
treatment:Recommended for appropriately identified patients during treatment for chronic pain.
Psychological intervention for chronic pain includes setting goals, determining appropriateness
of treatment, conceptualizing a patient's pain beliefs and coping styles, assessing psychological
and cognitive function, and addressing co-morbid mood disorders (such as depression, anxiety,
panic disorder, and posttraumatic stress disorder). 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. The following "stepped-care" approach to
pain management that involves psychological intervention has been suggested: Step 1: Identify
and address specific concerns about pain and enhance interventions that emphasize self-
management. The role of the psychologist at this point includes education and training of pain
care providers in how to screen for patients that may need early psychological intervention. Step
2: Identify patients



