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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. 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/Service. He/she is familiar with governing laws 

and regulations, including the strength of evidence hierarchy that applies to Independent 

Medical Review determinations. 

 
The Expert Reviewer has the following credentials: 

State(s) of Licensure: Arizona, Texas 

Certification(s)/Specialty: Internal Medicine 

 
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, who sustained an industrial/work injury on 3/31/03. 

She reported initial complaints of anxiety and depression. The injured worker was diagnosed as 

having neck sprain and strain, post- traumatic stress disorder (PTSD), adjustment disorder, and 

depression. Treatment to date has included medication. Currently, the injured worker 

complains of issues with mood regulation, behavior regulation, and interpersonal relationships 

with family and outside family and occasionally functioning. Per the primary physician's 

progress report (PR-2) on 4/16/15, findings included anxiety, depression, anger and agitation, 

fearful over finances, and impatient. The requested treatments include office visits with psych 

counselor, 1 time per Week until stabilized. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Office Visits with Psych Counselor, 1 Time per Week Until Stabilized: 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 9792.20- 

.26 Page(s): 101-102. 



 

Decision rationale: According to the MTUS, psychological treatment is recommended for 

appropriately identified patients during treatment for chronic pain. Psychological intervention 

for chronic pain includes setting goals, determining appropriateness of treatment, 

conceptualizing a patient's pain beliefs and coping styles, assessing psychological and cognitive 

function, and addressing co-morbid mood disorders (such as depression, anxiety, panic 

disorder, and posttraumatic stress disorder). In this case, the documentation suggests that the 

patient is suffering from depression and anxiety however, there are no details to document that 

there are specific goal of treatment. Given that the request is for ongoing treatment weekly, 

without a finite number of treatments stated, it is not documented that this will result in 

improved function and pain. The request for ongoing treatments is not medically necessary. 


