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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 a licensed Psychologist 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 58-year-old male who reported injury on 05/07/2008.  Prior treatments 

included psychological treatment.  The injured worker's medications included olanzapine and 

Wellbutrin.  The diagnoses included unspecified depressive disorder and sleep wake disorder.  

The documentation of 06/25/2014 revealed the injured worker was lifting heavy cans of paint 

and suffered a back injury.  The documentation indicated the injured worker reported being 

isolated and withdrawn.  The injured worker indicated he had not left the house since he returned 

from the hospital in 05/2013.  The injured worker had significant impairments in activities of 

daily living and indicated he thinks of suicide on a daily basis.  The injured worker indicated he 

had been arrested on 2 occasions, once for disturbing the peace and once for growing marijuana.  

The injured worker was noted to spend no time in jail.  The medical history revealed the injured 

worker was a smoker and was utilizing Norco, olanzapine, Gabapentin, and trazodone.  The 

documentation indicated the injured worker had received psychotherapy and psychotropic 

medications.  However, the injured worker indicated he had not participated in psychotherapy 

and had not had psychotropic medications.  The injured worker indicated he presently needed 

help.  Diagnoses included major depression, single episode, moderate, and personality disorder 

traits.  The treatment plan included the injured worker needed psychiatric and psychological 

treatment of 20 visits. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

20 Individual Psychotherapy Sessions:  Upheld 



 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 15 Stress Related 

Conditions Page(s): 400-401.   

 

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 & 

Stress Chapter, Cognitive Behavioral Therapy. 

 

Decision rationale: The Official Disability Guidelines indicate that cognitive behavioral therapy 

for severe major depression is appropriate for up to 50 sessions if progress is being made.  The 

provider should evaluate symptom improvement during the process of treatment.  Failures can be 

identified early and alternative treatment strategies can be pursued if appropriate.  The clinical 

documentation submitted for review indicated the physician documented the injured worker 

previously had psychotherapy and medications through notes and documentation of visits.  

However, the injured worker indicated they had not had either one.  There was a lack of 

documentation of the quantity of sessions that were provided.  There was a lack of 

documentation of objective functional benefit that was received from prior therapy.  Given the 

above, the request for 20 Individual Psychotherapy Sessions is not medically necessary. 

 


