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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 Licensed 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 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 patient is a 69-year-old with date of injury July 17, 1997. Date of UR decision is November 

11, 2013. The mechanism of injury is needlestick that resulted in him encountering HIV. The 

injured worker has been diagnosed with Post Traumatic Stress Disorder secondary to the 

industrial injury. According to the letter dated November 7, 2013, the IW received weekly 

psychotherapy until late 2012 and some after that as well. Total number of sessions received are 

unknown. He has been on psychotropic medications - cymbalta 30 mg qam, dalmane 30 mg qhs 

and trazodone 100 mg qhs. Psychological testing has revealed results on BAI and BDI which 

indicated severe levels of depression and anxiety. The subjective complaints per that letter are 

sleeping poorly, continued depression and tearfulness. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

INDIVIDUAL PSYCHOTHERAPY X 20 SESSIONS FOR CHRONIC PTSD:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation MTUS: CHRONIC PAIN MEDICAL 

TREATMENT GUIDELINES, , 

 

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

Decision based on Non-MTUS Citation OFFICIAL DISABILITY GUIDELINES (ODG) 

<STRESS AND MENTAL ILLNESS >, < COGNITIVE THERAPY FOR PTSD > 



 

Decision rationale: Cognitive therapy for PTSD "Recommended. There is evidence that 

individual Trauma-focused cognitive behavioral therapy/exposure therapy (TFCBT), stress 

management and group TFCBT are very effective in the treatment of post-traumatic stress 

disorder (PTSD). Other non-trauma focused psychological treatments did not reduce PTSD 

symptoms as significantly." According to the ODG Psychotherapy Guidelines, Up to thirteen to 

twentyvisits over seven to twenty weeks (individual sessions), if progress is being made. (The 

provider should evaluate symptom improvement during the process, so treatment failures can be 

identified early and alternative treatment strategies can be pursued if appropriate.) In cases of 

severe Major Depression or PTSD, up to fifty sessions if progress is being made. ODG 

recommends that up to 50 sessions in cases of severe Major Depression or PTSD,  if progress is 

being made. The IW had been receiving weekly individual psychotherapy until 2012 and there is 

has been noted that he has received some more sessions since then. There is no clear indication 

as to how many indivdual sessions the IW has received so far. Up to fifty total sessions can be 

approved. However, additional information regarding the number of sessions received so far is 

needed before the medical necessity can be establishedThe request for twenty sessions of 

individual psychotherapy for chronic PTSD is not medically necessary or appropriate. 

 

PSYCHOTROPIC MEDICATION MANAGEMENT X 6 SESSIONS FOR CHRONIC 

PTSD:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

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

Office visits Stress related conditions 

 

Decision rationale: The ODG states "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 proper diagnosis and return to function of an injured 

worker, and they should be encouraged. The need for a clinical office visit with a health care 

provider is individualized based upon a review of the patient concerns, signs and symptoms, 

clinical stability, and reasonable physician judgment. The determination is also based on what 

medications the patient is taking, since some medicines such as opiates, or medicines such as 

certain antibiotics, require close monitoring. As patient conditions are extremely varied, a set 

number of office visits per condition cannot be reasonably established. The determination of 

necessity for an office visit requires individualized case review and assessment, being ever 

mindful that the best patient outcomes are achieved with eventual patient independence from the 

health care system through self care as soon as clinically feasible. " It appears that IW has been 

seeing a Psychiatrist for the PTSD, Chronic; and has been receiving psychotropic medications 

i.e. cymbalta 30 mg qam, dalmane 30 mg qhs and trazodone 100 mg qhs. The request for six 

sessions of psychotropic medication management seems reasonable as the IW since continues to 

have subjective complaints of "sleeping poorly, continued depression and tearfulness." The 

request for six sessions of psychotropic medication management for chronic PTSD is medically 

necessary and appropriate. 



 

 

 

 


