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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 Psychology and is licensed to practice in Texas. 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 28-year-old male who reported an injury on 05/10/2011.  The mechanism 

of injury was not provided in the medical records.  The injured worker was diagnosed with major 

depressive disorder, generalized anxiety disorder, post-traumatic stress disorder, psychic factors 

associated with diseases classified elsewhere, and insomnia due to mental disorder.  The injured 

worker's subjective complaints included sad, helpless/hopeless, irritable, less energy, social 

isolation, self-critical, pessimistic, thoughts of death, conflict with others, angry, 

sensitive/emotional, nervous, difficulty concentrating, restless/agitated, tense, shakiness 

throughout the body, and excessive worry.  Past medical treatment included physical therapy and 

medications. On 10/17/2013,  a request for cognitive behavioral group psychotherapy 1 x12 

weeks has been made to decrease the frequency and intensity of the patient's depressive and 

anxious symptoms, improve the patient's duration and quality of sleep, and decrease the 

frequency and intensity of the patient's suicidal ideation and/or death thoughts.  The clinical note 

from the date the treatment was requested was not provided. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

COGNITIVE BEHAVIORAL GROUP PSYCHOTHERAPY 1X12 WEEKS:  Upheld 

 

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

Behavioral Interventions. Page(s): 23.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Behavioral Interventions/Psychological Treatment Page(s): 23, 101-102.   

 

Decision rationale: According to the California MTUS Guidelines, behavioral interventions are 

recommended.  The identification and reinforcement of coping skills is often more useful in the 

treatment of pain than ongoing medication or therapy, which could lead to psychological or 

physical dependence.  The ODG cognitive behavioral therapy guidelines further state if lack of 

progress from physical medicine alone is documented, psychotherapy CBT would be considered.  

An initial trial of 3 to 4 psychotherapy visits over 2 weeks would be recommended and with 

evidence of objective functional improvement, a total of up to 6 to 10 visits would be 

recommended.  The documentation submitted for review indicated the injured worker's 

psychological testing revealed significant depressive and anxious symptoms.  However, the 

documentation fails to provide evidence of lack of progress from physical therapy alone.  

Additionally, guidelines state psychotherapy sessions are recommended up to 10 visits.  The 

request exceeds the guidelines.  Therefore, the request is not supported.  Given the above, the 

request for cognitive behavioral group psychotherapy 1 x12 weeks is non-certified. 

 

HYPNOTHERAPY/RELAXATION TRAINING 1 X12 WEEKS:  Upheld 

 

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

Behavioral Interventions. Page(s): 23.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Mental & Stress, 

Hypnosis. 

 

Decision rationale: California MTUS/ACOEM Guidelines do not address.  According to the 

Official Disability Guidelines, hypnosis is recommended as an option that may be an effective 

adjunctive procedure in the treatment of post-traumatic stress disorder and may alleviate 

symptoms such as pain, anxiety, disassociation, and nightmares, for which hypnosis has been 

successfully used.  Hypnosis is not a therapy, per se, but an adjunct to psychodynamic, cognitive 

behavioral, or other therapies.  The number of visits should be contained within the total number 

of psychotherapy visits.  As the guidelines state hypnosis is recommended only in addition to 

psychodynamic, cognitive behavioral or other therapies, and the documentation submitted for 

review fails to provide the evidence of the patient currently participating in any other therapies, 

the request is not supported.  Given the above, the request for hypnotherapy/relaxation training 1 

x12 weeks is non-certified. 

 

 

 

 


