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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 Psychiatry and is licensed to practice in Illinois and Wisconsin. 

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: 

 

This is a 53 year old male who was injured in  August of 2007. The patient has ben treated for 

low back pain and Major Depressive Disorder.  The patient has had a total of 33 psychotherapy 

sessions certified since April of 2012. The patient is also seeing  a psychiatrist for medication 

management and is on Effexor, Deplin, Klonopin and Ativan. The most recent note from May of 

this year indicates that he is doing well. The therapist is requesting 10 additional visits related to 

treatment for his chronic pain and depression. Coverage for the requested treatment has been 

denied. This represents an appeal of the denial of coverage for 10 psychotherapy sessions. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

10 Individual Therapy Sessions:  Upheld 

 

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

Psychotherapy for MDD ( Major Depressive Disorder).  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG), Mental Illness & Stress, Psychotherapy. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain 

interventions and Treatments Page(s): 23.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Mental and Stress, Cognitve Behavioral Therapy. 

 



Decision rationale: The diagnosis is indicated as Major Depressive Disorder, Recurrent, 

Moderate as opposed to severe. The MTUS indicate no more than 14 visits over 2 months for 

chronic pain and the ODG indicate a maximum of 13-20 visits except in cases of severe 

depression. Thus the request for ten additional sessions is not supported by either of the above 

cited guidelines. 

 


