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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: Texas, Florida, California 

Certification(s)/Specialty: Preventive Medicine, Occupational 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 54-year-old male, who sustained an industrial injury on October 23, 

2010. He reported cumulative trauma to multiple body parts. The injured worker was currently 

diagnosed as having sprain and strain of other specified sites of shoulder and upper arm, major 

depressive disorder, anxiety disorder and chronic pain. Treatment to date has included 

diagnostic studies, psychological evaluation, surgery and medications. On April 8, 2015, the 

injured worker complained of pain in his right shoulder. Physical examination revealed ongoing 

weakness and decreased range of motion. The treatment plan included right shoulder 

arthroscopic rotator cuff repair. On April 9, 2015, an initial psychological and behavioral 

evaluation was performed. The injured worker presented with psychiatric symptoms of distress, 

notably in the areas of depression and anxiety. Notes stated that these symptoms were a direct 

and compensable consequence of his injury and he would benefit from ongoing psychotherapy. 

On July 9, 2015, Utilization Review non-certified the request for psychiatric treatment and LSO 

brace, citing California MTUS Guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Psychological treatment: Upheld 



Claims Administrator 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) guidelines for chronic pain. 

 

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

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

Mental Health section, under Psychotherapy. 

 

Decision rationale: This claimant was injured 5 years ago with diagnoses of sprain and strain 

of other specified sites of shoulder and upper arm, major depressive disorder, anxiety disorder 

and chronic pain. Treatment to date has included diagnostic studies, psychological evaluation, 

surgery and medications. As of April 2015, there was pain in the right shoulder. As of April 8, 

2015, the injured worker complained of pain in his right shoulder. There were psychiatric 

symptoms of depression and anxiety, with a request for unspecified psychological treatment of 

unspecified duration and frequency. The current California web-based MTUS collection was 

reviewed in addressing this request. The guidelines are silent in regards to this request. 

Therefore, in accordance with state regulation, other evidence-based or mainstream peer- 

reviewed guidelines will be examined. The ODG Psychotherapy Guidelines are: Initial trial of 6 

visits over 6 weeks; With evidence of objective functional improvement, total of up to 13-20 

visits over 13-20 weeks (individual sessions). Given the psychological issues, there may be a 

role for some sort of psychological treatment. However, in this case, the frequency and duration, 

and the kind of psychological treatment is not specified; therefore, the request is not medically 

necessary. 

 

LSO brace: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): ACOEM, Chapter 12, Low back, page 298. 

 

Decision rationale: As shared previously, this claimant was injured 5 years ago with diagnoses 

of sprain and strain of other specified sites of shoulder and upper arm, major depressive disorder, 

anxiety disorder and chronic pain. Treatment to date has included diagnostic studies, 

psychological evaluation, surgery and medications. As of April 2015, there was pain in the right 

shoulder. On April 8, 2015, the injured worker complained of pain in his right shoulder. There 

were psychiatric symptoms of depression and anxiety. The California MTUS, specifically 

Chapter 12 of ACOEM dealing with the low back, note on page 298: Lumbar supports have not 

been shown to have any lasting benefit beyond the acute phase of symptom relief. In this case, 

the claimant is well past the acute phase of care. There is no evidence of lumbar spinal 

instability, or spondylolisthesis. Therefore, this request is appropriately not medically necessary. 


