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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 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 injured worker is a 62 year old female who was injured at work on September 16, 2011. 

She reported emotional stress due to alleged harassment at work which included being yelled at 

and being called names. The injured worker developed symptoms of anxiety, depressed mood, 

confusion, poor concentration, insomnia, low energy, irritability, worrying, headaches and 

nausea. The injured worker was diagnosed with Major Depression. She was prescribed the 

psychotropic medications Prozac, Xanax and Klonopin and on June 26, 2012 she underwent 

psychological testing. According to the March 24, 2014 progress report, the injured worker was 

described as being euthymic in mood, and experiencing "a little depression". The injured 

worker had received at least 23 outpatient individual psychotherapy sessions. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Medication Management, 1x every 6 weeks x 8 sessions: 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) Office visits. 



 

Decision rationale: MTUS is not applicable so ODG Guidelines were referenced which indicate 

that psychiatric medication management is an important component of the overall treatment plan 

for individuals suffering from depression secondary to chronic pain. The frequency and duration 

of sessions is determined by the severity of symptoms, whether there has been a referral for 

testing, if there have been missed work days, for medication adjustments, and for adverse side 

effects. The injured worker is diagnosed with Major Depression. For this, she is prescribed a 

combination of psychotropic medications which requires ongoing psychiatric medication 

management. However, the appropriate number of sessions to start with would be 2 - 3, followed 

by a subsequent determination of whether or not the frequency of sessions needs to continue at 

the same rate of every 6 weeks, or whether it can be undertaken less frequently, or in the case of 

worsening of symptoms more frequently than every 6 weeks. Therefore, the request for 8 

sessions is not medically necessary on that basis. 

 

Psychotherapy 2 x per month (24 sessions over 52 weeks): Upheld 

 

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

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Behavioral Interventions, ODG Cognitive Behavioral Therapy (CBT) guidelines for chronic pain 

Page(s): 23. 

 

Decision rationale: MTUS guidelines indicate that psychotherapy can be beneficial to 

individuals suffering from chronic pain. It is especially for individuals with delayed recovery, 

including fear avoidance beliefs. The recommendation includes an initial trial of 3 - 4 sessions 

over two weeks followed by up to 10 sessions in 6 weeks if there has been objective functional 

improvement. The injured worker is diagnosed with Major Depression. She has already 

undergone 23 sessions which is greater than the recommended maximum. Therefore, there are no 

compelling indications for an additional 24 sessions and the request is not medically necessary. 

 

Psycho testing by a psych/phys times 32: Upheld 

 

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

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Psychological evaluations Page(s): 100-101. 

 

Decision rationale: MTUS guidelines indicate that psychological evaluations can be useful with 

pain problems, but also in helping distinguish between pre-existing conditions, those aggravated 

by the current injury, or those which are work related. The injured worker has already undergone 

psychological testing in 2012. There is documentation of some functional improvement in 

mental status and the injured worker has already received 23 psychotherapy treatments. It is 

unclear what the request for "Psycho testing by a psych/phys times 32" would entail, how it 

would benefit the injured worker, what the purpose of testing would be, and how it would impact 



the current treatment plan. In the absence of this clarification, the request is not medically 

necessary. 


