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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, has a subspecialty in Psychiatry Child & Adolescent 

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 46 year old male who suffered an injury at work on march 12, 2009.  The 

mechanism of injury is described as  a fall from a height of 12 feet sustaining injuries to the low 

back, left knee, and a left femur fracture. Subsequently the injured worker developed left leg 

numbness and weakness, difficulty walking, and chronic pain in his low back, left hip and left 

knee. The injured worker underwent six surgical procedures for his left hip, left knee, and lumbar 

spine. Physical therapy, and a lumbar brace is also noted. Due to chronic pain, the injured worker 

experienced symptoms of depression and anxiety, and was diagnosed with Major Depression.  

He has received psychotropic medication, for which there are conflicting lists of medications in 

early 2014 (Abilify, Klonopin, Viibryd in one report, and Abilify, Ativan and Fetzima in 

another). 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Psychotherapy 1 session per week for six months:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Mental Illness and Stress Chapter. 

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Psychological treatment Page(s): 135-136.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG), Mental Health and Illness, CBT. 

 

Decision rationale: MTUS Guidelines indicate that psychological treatment is recommended for 

appropriately identified individuals during treatment for chronic pain. Cognitive behavioral 

therapy (CBT) and self-regulatory treatment are the most effective. ODG indicate that for Major 

Depression, an initial trial of 5 - 6 sessions over 6 weeks is recommended, followed by an 

additional 13 - 20 sessions if there has been objective functional improvement documented. The 

injured worker is diagnosed with Major Depression secondary to chronic pain. Based on the 

treating physician's progress report, the injured worker has ongoing depressive symptoms.  It 

would be clinically appropriate for him to undergo a trial of 5 - 6 sessions, but the request for 

weekly sessions for 6 months is excessive, and is not medically necessary. 

 


