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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, Arizona, Maryland 

Certification(s)/Specialty: Psychiatry 

 

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 51-year-old male, who sustained an industrial injury on 12/16/2008. 

Diagnoses include panic attacks with agoraphobia, depressive disorder, neuro-orthopedic 

injuries, weight gain and chronic pain. Treatment to date has included diagnostics, physical 

therapy, aqua therapy, acupuncture, and medications including anti-inflammatory and narcotics. 

Per the Initial Treating Physician's Evaluation dated 3/20/2015, the injured worker reported a 

marked change in his emotional wellbeing over the last several years. Physical examination 

revealed reduced speech in rate, rhythm, tone and intensity. He was slightly guarded. He 

appeared older than his stated age and moved slowly. His mood was very depressed. He felt 

hopeless but denied any suicidal plan. Insight and judgment were poor. The plan of care 

included medications and psychotherapy. Authorization was requested for 12 sessions of 

individual psychotherapy.  

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

12 sessions of individual psychotherapy: Upheld 



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

Psychological treatment. Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG), Cognitive behavior therapy 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: Stress 

and Mental illness Topic: Cognitive therapy for depression.  

 

Decision rationale: ODG Psychotherapy Guidelines recommend: 'Initial trial of 6 visits and up 

to 13-20 visits over 7-20 weeks (individual sessions), if progress is being made. (The provider 

should evaluate symptom improvement during the process, so 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 if progress is being made.' The request for 12 sessions of 

individual psychotherapy exceeds the guideline recommendations for an initial trial and thus is 

not medically necessary.  

 

Klonopin 0.5mg #90 with 2 refills: Upheld 

 

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

Benzodiazepines. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Mental Illness & Health Chapter.  

 

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

Benzodiazepine, Weaning of medications Page(s): 24, 124.  

 

Decision rationale: MTUS states 'Benzodiazepines are not recommended for long-term use 

because long-term efficacy is unproven and there is a risk of dependence. Most guidelines limit 

use to 4 weeks. Their range of action includes sedative/hypnotic, anxiolytic, anticonvulsant, and 

muscle relaxant. Chronic benzodiazepines are the treatment of choice in very few conditions. 

The MTUS guidelines state that the use of benzodiazepines should be limited to 4 weeks. The 

request for Klonopin 0.5mg #90 with 2 refills i.e. a three month supply is excessive and not 

medically necessary.  


