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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 Clinical 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: 

 

Based on the records provided for this independent medical review, the patient is a 58 year old 

female who reported a work-related industrial/occupational injury on March 23, 2009. The 

injury was related to cumulative trauma from repetitive motion in her work as an administrative 

assistant.  The pain is described as very severe and is primarily in her left upper extremity. She 

has been diagnosed with reflex sympathetic dystrophy of the upper lamb, chronic pain syndrome, 

and there are additional medical diagnoses which are well documented in her chart.  

Psychologically, she has been diagnosed with Depressive Disorder NOS, and sleep disturbance 

NOS.  Her prior treatment appears to have helped her to the point where she is able to volunteer 

in the school and is taking classes, mood is described as improved as well as a renewed sense of 

humor. She does have continued considerable pain symptoms that are constant and moderate 

however she is coping with them reasonably well.  Cognitive behavioral treatment is focusing on 

depression and pain management.  There was a surgical intervention in December of 2013. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Psychotherapy 2 x per month for 3 months: Overturned 

 

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

Behavioral Interventions. Decision based on Non-MTUS Citation Official Disability Guidelines 

for Cognitive Behavioral Therapy for Chronic Pain. 



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 

Chapter, Topic Psychotherapy Guidelines. 

 

Decision rationale: A request was made to allow the patient to attend psychotherapy 2 times a 

month for 3 months -the equivalent of six sessions. The utilization review offered a modification 

for 4 visits and according to the paperwork that I reviewed this modification was discussed on 

the telephone with the treating provider the modification was accepted. This request to overturn 

the decision is basically a dispute for 2 sessions and is somewhat unclear if the treating provider 

did accept the modification. According to the medical records that I've reviewed the patient has 

attended 12 sessions during this current treatment. A request for 6 more would bring the total to 

18. According to the ODG treatment guidelines the patient may have 13 to 20 sessions is progress 

is being made. I found in my review of that in progress is being made and that the additional six 

sessions of treatment would not bring her over the 20 session maximum allowed. Therefore the 

request is medically necessary. 


