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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 Psychologist (PHD, PSYD) 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 33 year-old male  with a date of injury of 5/17/2012. The 

injured worker sustained injury to his left knee when he lifted a base of scaffolding and mis-

stepped. He sustained this injury while working for . He has 

subsequently developed pain and injuries in his right knee and back as a result of compensation. 

In his report dated 11/7/14,  diagnosed the injured worker with: (1) Internal 

derangement of the knee on the left, status post-surgical intervention with anterior cruciate 

ligament augmentation in November 2013, through symptomatic with still some laxity noted; (2) 

Discogenic lumbar condition with radicular component down the lower extremities for which 

diagnostics such as MRI ad nerves have not been done; and (3) The patient is now describing 

ankle pain which is probably related to gait imbalance. The injured worker has been treated with 

medications, physical therapy, and surgery. It is also reported that the injured worker developed 

psychological symptoms secondary to his work-related orthopedic injuries and pain. He has been 

diagnosed with: (1) Major depressive disorder, single episode, moderate; and (2) Insomnia 

related to pain and depression. He has been receiving psychotropic medications as well as group 

and individual psychotherapy. He had been receiving transcranial magnetic stimulation until 

May 2014. The requests under review are for additional TMS sessions, transportation to the TMS 

sessions, and additional individual psychotherapy services. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

20 sessions of transcranial magnetic stimulation:  Upheld 



 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines: Mental Illness & 

Stress 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Mental Illness and 

Stress Chapter, Transcranial magnetic stimulation (TMS) and other Medical Treatment 

Guideline or Medical Evidence: WWW. Unitedhealthcareonline.com/ 

Transcranial_Magnetic_Stimulation, Policy NumberL 2013TO536F, Effective Date: December 

1, 2013, Coverage Rationale. 

 

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

treating with  and receiving psychotropic medications for his symptoms of 

depression. He had also been receiving rTMS from  for an unknown number of 

sessions. According to the UR determination letter from November 2014, the injured worker had 

completed 8 of 30 authorized TMS sessions prior to discontinuing them in May 2014. According 

to ' 5/8/14 report, the injured worker discontinued the treatment due to 

"transportation/financial reasons." It is unclear whether there are additional authorized sessions 

that have not been completed. Despite this lack of information, it has been over 6 months since 

the last treatment. Additionally, the cited guidelines either recommend TMS for the treatment of 

PTSD, which the injured worker is not diagnosed, or do not recommend due to limited research. 

As a result, the request for "20 sessions of transcranial magnetic stimulation" is not medically 

necessary. 

 

Transportation for TMS:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Knee & Leg 

(Acute & Chronic) 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Home 

health services.   

 

Decision rationale: The CA MTUS does not address transportation issues therefore the 

guideline regarding home health services will be utilized. It is unclear from the medical records 

as to why the injured worker requires transportation to TMS. Additionally, at this time, the 

injured worker is no longer receiving TMS services. As a result, the request for "Transportation 

for TMS" is not medically necessary. 

 

6 sessions of individual cognitive behavioral psychotherapy:  Overturned 

 

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

Conditions,Chronic Pain Treatment Guidelines.   

 



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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Mental Illness and 

Stress Chapter, Cognitive therapy for depression. 

 

Decision rationale: The CA MTUS does not address the treatment of depression therefore; the 

Official Disability Guideline will be used as reference for this case.Based on the review of the 

medical records, the injured worker has been receiving both group and individual therapy to treat 

his symptoms of depression. It appears that he has completed a total of 10 individual 

psychotherapy sessions from 10/27/14 through 1/5/15 with some demonstrated progress. The 

ODG recommends a total of up to 20 sessions. Given this information, the request for an 

additional 6 sessions is reasonable. As a result, the request for "6 sessions of individual cognitive 

behavioral psychotherapy" is medically necessary. 

 




