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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. The expert 

reviewer is Board Certified in Physical Medicine & Rehabilitation and is licensed to practice in 

Illinois. 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/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 injured worker is a 36-year-old male who reported an injury on 08/13/2009. The mechanism 

of injury involved heavy lifting. The current diagnoses include depressive disorder with anxiety 

and psychological factors affecting medical condition. The injured worker was evaluated on 

10/08/2013. Current medications include Buspar, temazepam, and Wellbutrin. It is noted that the 

injured worker reported improvement in symptoms with the current medication regimen. Further 

maintenance management was requested at that time. A request for authorization was then 

submitted on 10/08/2013 for medication management sessions, once every 3 months for the 

extended future. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MEDICATION MANAGEMENT SESSIONS ONE (1) TIME EVERY THREE (3) 

MONTHS FOR THE EXTENDED FUTURE FOR THE NEXT YEAR OR MORE ON AN 

AS NEEDED BASIS:  Upheld 

 

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

PSYCHOLOGICAL TREATMENT.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 15 Stress Related 

Conditions Page(s): 405.   

 



Decision rationale: The California MTUS/ACOEM Practice Guidelines state the frequency of 

follow up visits may be determined by the severity of symptoms, whether the patient was 

referred for further testing and/or psychotherapy, and whether the patient is missing work. As per 

the documentation submitted, the injured worker does maintain diagnoses of depressive disorder 

with anxiety and psychological factors affecting medical condition. Although it is noted that the 

injured worker reports depression, anxiety, and sleep problems without the current medication 

regimen, the request for medication management sessions once every 3 months for an extended 

future is excessive in nature. There were no psychological examinations provided for review. 

Therefore, there is no objective evidence of functional improvement as a result of the current 

treatment. Based on the aforementioned points, the current request cannot be determined as 

medically appropriate. As such, the request is non certified. 

 


