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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 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: 

 

According to the records provided for this IMR, this patient is a 65-year-old male who reported 

work related injury on October 12, 2005. The injury occurred during the course of his 

employment as a machine operator and supervisor for the . He reports chronic 

pain radiating into legs, greatly disturbed sleep, hypertension, headache, pervasive fatigue, and 

psychiatric symptoms of anxiety and depression. He was diagnosed with unspecified depressive 

disorder, generalized anxiety disorder, somatic symptom disorder with predominant pain, 

persistent, moderate to severe. There is a prior work, related injury that occurred due to a fatal 

traffic accident that resulted in the death of a young person, the patient was found not at fault but 

developed psychiatric symptomology as a result and received psychiatric treatment including 

biofeedback and group psychotherapy as well as psychiatric medication.PR-2 from his treating 

psychologist July 31, 2014 states that the patient is profoundly depressed with a marked loss of 

hope, and anxiety with "frequent crying and fear of losing control of himself emotionally." Prior 

psychotherapy sessions have helped the patient to stabilize feelings of depression through 

cognitive behavioral therapy motivational interviewing and relaxation training with increased 

ability to do things such as getting out of bed and self-care. A treatment request was made for 

psychotherapy one time a week for 20 weeks; the request was noncertified with a modification 

offered to allow for 6 sessions. This IMR will address a request to overturn that decision. The 

UR rationale for modifying the request from 20 sessions to 6 was stated as the patient has 

already received 4 psychotherapy sessions and is shown objective functional improvement "but 

continues to have residual symptoms of depression and anxiety, and needs to continue with 

treatment to further improve the situation and consolidate gains already made; but the requested 

quantity of treatment seems excessive." 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Psychotherapy Sessions 20 Weeks: Upheld 

 

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

Behavioral Interventions Page(s): 23. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Cognitive Behavioral Therapy (CBT) 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Behavioral Interventions, Cognitive Behavioral Therapy Page(s): 23-24.  Decision based on 

Non-MTUS Citation Official Disability Guidelines (ODG): Mental Illness and Stress Chapter; 

Cognitive Behavioral Therapy (CBT), Psychotherapy Guidelines  

 

Decision rationale: According to the MTUS treatment guidelines, psychological treatment is 

recommended for appropriately identified patients during treatment for chronic pain. An initial 

treatment trial is recommended consisting of 3-4 sessions to determine if the patient responds 

with evidence of measureable/objective functional improvements. Guidance for additional 

sessions is a total of up to 6-10 visits over a 5 to 6 week period of individual sessions. ODG 

psychotherapy guidelines: up to 13-20 visits over a 7-20 weeks (individual sessions) if progress 

is being made. The provider should evaluate symptom improvement during the process so that 

treatment failures can be identified early and alternative treatment strategies can be pursued if 

appropriate. In some cases of Severe Major Depression or post-traumatic stress disorder (PTSD) 

up to 50 sessions, if progress is being made. With regards to this request for 20 sessions of 

cognitive behavioral therapy, the utilization review determination for a partial certification was 

appropriate and correct. The request of 20 sessions corresponds to approximately 5 months of 

treatment if sessions are attended once a week and even longer time frame if session frequency is 

less than once a week. Five months of treatment is not indicated without an ongoing process of 

assessing medical necessity. Continued treatment is contingent not only upon patient 

symptomology but also the patient demonstrating objective functional improvements as a result 

of the therapy. In addition the quantity may also be excessive given that the patient has had prior 

CBT training in a prior injury and this should be more of a refresher course. However, given the 

fact that the patient is exhibiting substantial depression and the total number of sessions for this 

current course of treatment appears to be few additional sessions are warranted as described by 

the utilization reviews determination. The medical necessity of 20 additional sessions is not been 

established. Therefore, the request is not medically necessary and appropriate. 




