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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 54 year old female, who sustained an industrial injury on 5/24/1996, after 

a slip and fall incident.  The diagnoses have included depressive disorder, not elsewhere 

classified, and degenerative disc disease of the lumbar and cervical spine.  Treatment to date has 

included both surgical interventions and conservative measures.  Currently, the injured worker 

complains of chronic pain and depression secondary to refusal of medical treatments.  Her body 

mass index was 32.9 and her obesity contributed to her depression.  She reported that she would 

consider suicide but denied any planning.  She reported frequent crying.  She was treated with a 

counselor in the past but the records did not provide specific dates or results for treatment.  She 

was given a prescription for Amitriptyline and a request was noted for referral to counselor.  On 

1/09/2015, Utilization Review non-certified a request for counselor evaluation and treatment, 

noting the lack of compliance with Official Disability Guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Counselor Evaluation & Treatment:  Upheld 

 

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

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

Depression Screening, Cognitive therapy for depression 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Psychological Evaluations Page(s): 100-101.   

 

Decision rationale: Based on the review of the medical records, the injured worker is 

experiencing symptoms of depression secondary to her work-related orthopedic injuries and 

chronic pain. According to UR, the injured worker participated in psychological services in the 

"not too distant past" however, this remains too vague. There were no psychological records 

included for review to clarify the injured worker's prior psychological services. Despite this, the 

injured worker appears in need of an evaluation, which is recommended by the CA MTUS. 

Unfortunately, the request for treatment is premature as an evaluation needs to be completed first 

in order to make appropriate treatment recommendations. As a result, the request for a counselor 

evaluation and treatment is not medically necessary. 

 


