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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 46 year old male with an industrial injury dated 05/10/2011.  The injured 

worker's diagnoses include cervico-occipital neuralgia of right side, insomnia, cervical radicular 

pain, depression due to head injury, balance disturbance due to old head injury, myofascial 

muscle pain, cervicalgia, and neuropathic pain due to radiation. Treatment consisted of 

diagnostic studies, prescribed medications, physical therapy and periodic follow up visits. In a 

progress note dated 06/18/2015, the injured worker reported post concussive symptoms.  The 

treating physician reported residual deficits including headache, cognition, and chronic 

myofascial pain. Objective findings revealed depressed mood, significant memory issues, and 

balance issues evident in walking. The treating physician prescribed services for Mental Health 

Counseling visits, Qty 8 now under review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Mental Health Counseling visits, Qty 8:  Overturned 

 

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

Psychological treatments; Behavioral interventions.   

 



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

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

Stress Chapter: Cognitive therapy for depression. 

 

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

continued to experience symptoms from his work-related injury in 2011. He has also developed 

psychiatric symptoms of depression and anxiety secondary to his pain symptoms. It appears that 

the injured worker completed a neuropsychological re-evaluation with QME, , in 

December 2014. In the subsequent report dated 1/9/15,  diagnosed the injured worker 

with a depressive disorder and suggested that he receive psychiatric and psychological services, 

for which he has yet received. Although the injured worker has not completed a thorough 

psychological evaluation including psycho diagnostic testing,  neuropsychological 

re-evaluation can service as a basis for follow-up treatment. In the treatment of depression, the 

ODG recommends "up to 13-20 visits over 7-20 weeks (individual sessions), if progress is being 

made." Given this guideline, the request for an initial 8 psychotherapy sessions is reasonable. As 

a result, the request for 8 mental health counseling sessions is medically necessary.

 




