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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 male who was injured at work on April 15, 2003. The 

mechanism of injury is not specified in the accompanying documentation. She is diagnosed with 

Major Depression. According to the April 01, 2014 progress report the injured worker continues 

to experience depressive symptoms, and is tearful, although she is sleeping better. The injured 

worker is prescribed the psychotropic medications Prozac, Ativan and Ambien. She has been 

taking these medications for the past two years. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

6 Sessions of Psychotherapy:  Upheld 

 

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

Conditions Page(s): 400-1.  Decision based on Non-MTUS Citation Cognitive Techniques and 

Therapy, Official Disability Guidelines, Mental Illness & Stress, Psychotherapy Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

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

Guidelines, Cognitive Behavioral Therapy (CBT) for chronic pain. 

 

Decision rationale: MTUS Guidelines indicate that the provision of psychotherapy can be 

beneficial to individuals suffering from chronic pain. It is useful in identifying those with risk 



factors for 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 over 6 weeks if there 

has been objective functional improvement. The injured worker is experiencing chronic pain. He 

is not diagnosed with Major Depression but with Depressive Disorder Not Otherwise Specified, 

secondary to chronic pain. The documentation indicates that he has already undergone at least 49 

sessions to date. There is no compelling clinical evidence of objective functional improvement. 

This would indicate that an additional 6 sessions is not likely to be significantly beneficial. In 

addition, he is not prescribed antidepressant medications, such as Venlafaxine or Cymbalta, 

which can potentially alleviate both certain pain symptoms as well as depressed mood. The 

injured worker is more likely to gain greater benefit from psychotropic medication than he is 

from an additional 6 sessions of psychotherapy, so that on this basis as well, the request is not 

medically necessary. 

 


