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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 licensed in 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: 

 

The injured worker is a 52 year-old female with a date of injury of 11/2/09. The injured worker 

sustained bodily injuries when she twisted her ankle and fell  while walking on wet dirt. She 

additionally injured her wrists due to repetitive motions involved in working for  

. In his report, dated 2/20/14, treating physician, , diagnosed the injured 

worker with bilateral shoulder impingement, status post injection; bilateral carpal tunnel 

syndrome; right knee pain; cervical spine strain; status post left knee arthroscopy; and lumbar 

spine strain. Additionally, In his 3/11/14 Primary Treating Physician's Comprehensive 

Orthopedic Initial Consultation,  diagnonosed the injured worker with cervical spine 

musculoligamentous injury; lumbar spine discopathy; bilateral wrist carpal tunnel syndrome; 

bialteral shoulder tendinities; bilateral knee tear; and stress. It is also reported that the injured 

worker developed psychiatric symptoms secondary to her work-related orthopedic injuries. She 

was further diagnosed with major depressive disorder, single episode; generalized anxiety 

disorder; female hypoactive sexual desire disorder; and insomnia. The injured worker has been 

treated for her psychaitric symptoms with psychotropic medications, individual and group 

psychotherapy, and relaxation/hypnotherapy sessions. It is the injured worker's psychiatric 

diagnoses that are most relevant to this review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cognitive behavioral group psychotherapy, 12 sessions:  Upheld 

 



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

Behavioral interventions Page(s): 23.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines Mental Illness and Stress 

Chapter. 

 

Decision rationale: Based on the review of the medical records, the injured worker initially 

received psychological services from March 2010 through early 2011 in the office of  

. The injured worker did not have any services for about one year. She resumed 

psychological treatment and switched to  and his colleagues in March of 2012. She 

continues participating in services to this date. Given this information, the injured worker has 

received an extensive amount of psychological services including, individual and group 

psychotherapy as well as relaxation/hypnothrapy services. The exact number of completed 

sessions in unknown, as is the progress made from the treatments. The several requested progress 

reports included for review offer some information, but it is limited and very generalized. The 

diagnoses listed always indicate, that her condition remains unchanged. In addition, the progress 

that is listed within the reports does not indicate anything that is measurable. There does not 

appear to be any plans for titraiting the services down for maintenance purposes. Without 

information substantiating the need for continued services, the request is not medically 

necessary. 

 

Relaxation training/hypnotherapy 12 sessions:  Upheld 

 

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

Behavioral interventions Page(s): 23.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 15 Stress Related 

Conditions Page(s): 398,404.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Mental Illness and Stress Chapter. 

 

Decision rationale: Based on the review of the medical records, the injured worker has received 

an extensive amount of psychological services including, individual and group psychotherapy as 

well as relaxation/hypnotherapy services. The exact number of completed sessions in unknown 

as is the progress made from the treatments. The several requested progress reports included for 

review offer some information, but it is limited and very generalized. The diagnoses listed 

always indicate, that her condition remains unchanged. In addition, the progress that is listed 

within the reports does not indicate anything that is measurable. There does not appear to be any 

plans for titraiting the services down for maintenance purposes. Without information 

substantiating the need for continued services, the request is not medically necessary. 

 

 

 

 




