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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: California 

Certification(s)/Specialty: Psychologist 

 

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 35-year-old male who sustained an industrial injury on 11-23-2013. 

Diagnoses have included post-concussion syndrome, traumatic brain injury, and unspecified 

anxiety disorder. Documented treatment includes psychotropic, sleep and pain medication; and 

at least two years of psychotherapy. On 8-7-2-15 the injured worker presented for a neurological 

follow up for traumatic brain injury. The physician's note states the he continues to report 

inattenion, anxiety, depression, feelings of being "overwhelmed" resulting in nausea and 

dizziness; reduced energy; slow information processing; difficulties multi-tasking; and 

difficulties finding words. He has experienced emotional dysregulation; reduced pleasure in 

activities; and, social withdrawal; but he states that through treatment, he has begun to notice 

some improvement. The treating physician's plan of care includes Monthly neuropsychological 

treatment including cognitive behavioral therapy for 6 months. This was denied on 9-28-2015. 

The injured worker is not presently working. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Neuropsychological counseling times 6: Overturned 



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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Cognitive 

Behavioral Therapy (CBT) guidelines for chronic pain, Psychotherapy Guidelines. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Chapter: Head 

(Trauma, headaches, etc., not including stress and mental disorders), Topic Cognitive Therapy, 

December 2014 update. 

 

Decision rationale: The MTUS and ODG guidelines do not specifically address this request for 

Neuropsychological counseling however, the ODG does address the use of cognitive therapy for 

head injury. The following is a brief and edited summary Attention, memory, and executive 

functioning deficits after TBI can be improved using interventions emphasizing strategy training 

(i.e., treating patients to compensate for residual deficits, rather than attempting to eliminate the 

underlying neurocognitive impairment) including the use of assistive technology or memory 

aids. Cognitive behavioral psychotherapy and cognitive remediation appear to diminish 

psychological distress and improve cognitive functioning among persons with traumatic brain 

injury. For mild TBI, a referral for psychological services should be strongly considered 3 or 4 

months post injury if the individual is having difficulty coping with symptoms or stressors or 

when secondary psychological symptoms such as intolerance to certain types of environmental 

stimuli for reactive depression or severe. Treatment may include individual psychotherapy, 

marital therapy, group therapy, instruction relaxation and related techniques, cognitive 

behavioral therapy, social skills training and interventions/consultation the community. 

Psychological support services can help alleviate the distress that patients experience after 

traumatic brain injury and should be offered not only on a short-term basis, but up to 2 years, 

according to the McGill Interdisciplinary Prospective Study. ODG psychotherapy guidelines are 

also mentioned up to 13 to 20 visits over 7 to 20 weeks (individual sessions if progress is being 

made. The provider should evaluate symptom improvement during the process so that treatment 

failures can be identified early and alternative treatment strategies can be pursued if appropriate. 

In cases of severe major depression or PTSD up to 50 sessions of progress is being made. 

Decision: A request was made for neuropsychological counseling times six; the request was non-

certified by utilization review which provided the following rationale for its decision: "as noted 

above, the MTUS/ODG guidelines require objective evidence of functional improvements to 

justify continued psychological treatments. Further, the MTUS provides very specific clinical 

and functional measures to be employed in the assessment of functional improvement. Absent 

clear evidence of functional improvement, consistent with the MTUS guidelines, request for 

additional psychological treatment will be denied." This IMR will address a request to overturn 

the utilization review non-certification decision. According to a July 27, 2015 

neuropsychological AME, it was noted that the patient has been participating in psychological 

treatment with  every two or three weeks since March 2014 which has been helpful 

with irritability, anger management, and acceptance of the situation. It was also noted that there 

is neuropsychological treatment being provided with  about once each month and 

that the patient does desire to have more of these sessions which she states helps them to 

understand his symptoms. A comprehensive and detailed discussion of the patient's current 

difficulties and symptomology is provided. Significant cognitive difficulties are continuing as 

well as symptoms of irritability, significant depression with some suicidal ideation, anxiety 



with panic attack and serious cognitive deficits. The patient has been noted to completed classes 

at  and he completed a  and continues to play music but 

finds it difficult. It was noted in this report that there has been improvement across time, which 

is expected with this type of injury, cognitive changes persist. The usual time frame to consider 

status permanent and stationary from the cognitive perspective after this type of injuries is 

approximately 18 to 24 months post accident. Comparison of cognitive test findings with those 

in the neuropsychological assessment report of January 2015 yield similar findings. Thus from 

the neuropsychological perspective I do find reasonable to consider status permanent and 

stationary at this time of the neuropsychological evaluation which does approach two years post 

injury. It was concluded that it is reasonable for (the patient) that 12 more hours of 

neuropsychological treatments which is being provided by  in addition to this 

report, the provided medical records do substantiate that the patient appears to be benefiting 

from the provided neuropsychological counseling. They also reflect that the patient has received 

a substantial course of this treatment and the specific quantity of sessions is not clearly stated in 

any of the provided documentation. In this case it is determined that additional six sessions will 

be medically appropriate to be used to bring the treatment to a conclusion and to facilitate 

transition to independent functioning and termination of treatment. No further treatment should 

be authorized at the conclusion of the six sessions without a detailed discussion of how much 

treatment exactly in terms of session quantity and treatment duration has been provided to date. 

For these reasons the medical appropriateness of the request is medically necessary and 

established and therefore the utilization review decision is overturned. 




