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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:

This case involves a 51 year old female injured 9-7-2008. She fell after being struck by a box.
Her foot was found to be fractured. She has been depressed, and treated with Topamax and
Cymbalta. She has had agoraphobia. She was at one point getting opiates from 5 physicians and
the patient requested detox. She had a seizure during her detox. She injured her back when hit by
the box and had back surgery, a laminectomy.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Cognitive behavioral therapy 10 sessions: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
23.

Decision rationale: These guidelines are clear that a total of up to 6-10 visits are in keeping with
guidelines. In this case there is no evidence of a diagnosis of Post Traumatic Stress Disorder.
One reviewer noted that he had seen records showing the patient did have a trial of
psychotherapy. The reviewer noted a lack of evidence of significant increase in function in the
patient. This reviewer was unable to find any evidence of the results of psychotherapy at all,




good or bad. Given this lack of documentation, ten psychotherapy sessions exceeds that
guideline and as such are not medically necessary per MTUS



