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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 57 year old male, who sustained an industrial injury on 6/12/2002. He
reported a fall, after losing his balance, and hitting his left thigh and right hand/wrist. The
injured worker was diagnosed as having depressive disorder and anxiety disorder. Treatment to
date has included an unspecified amount of psychotherapy. Currently (5/05/2015), the injured
worker complains of chronic pain and secondary depression. It was documented that he was
managing his depression and chronic pain more effectively as a result of psychotherapy. He had
one remaining psychotherapy session left and the treatment plan included an additional 10
psychotherapy visits. His current mood was not documented and current medication regime was
not described. The previous progress report (4/07/2015) noted that he remained anxious,
agitated, and frustrated. An Agreed Medical Evaluation report (11/28/2014) referenced
psychiatric treatment in the past, as early as 2005.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Psychotherapy times ten sessions: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG).




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Mental Iliness and
Stress Chapter Cognitive therapy for depression.

Decision rationale: Based on the review of the medical records, the injured worker has been
receiving both psychiatric medication management services as well as individual psychotherapy
treatment for symptoms of depression and anxiety secondary to his work-related chronic pain. In
the most recent progress reports from treating psychologist, | dated February 2015,
April 2015, and May 2015, the injured worker has continued to experience ongoing psychiatric
symptoms despite some improvements. It is unclear from the reords as to the number of
completed sessions to date as well as the exact improvements that have been made as a result of
the completed services. In the treatment of depression, the ODG recommends "up to 13-20 visits
over 7-20 weeks (individual sessions), if progress is being made." It further suggests that "the
provider should evaluate improvement during the process, so treatment failures can be identified
early and alternative treatment strategies can be pursued is appropriate.” Unfortunately, the
information provided within the latest treatment notes fail to offer sufficient information to
substantiate the need for additional treatment. As a result, the request for an additional 10
psychotherapy sessions is not medically necessary.





