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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 69 year old male, who sustained an industrial injury on 2/02/2011. He 

reported multiple orthopedic injuries as well as multiple work place stressors. Diagnoses include 

anxiety disorder, depressive disorder, and grief reaction non industrial and resolved, in addition 

to multiple orthopedic diagnoses. Treatments to date include surgical interventions, physical 

therapy, cortisone injections, and psychological therapy. Currently, he complained of difficulty 

relaxing, self-criticalness, suicidal thought with no intention or plan, irritability, decision making 

difficulty, and memory problems among others. On 5/15/14 the physical examination 

documented normal cognitive functioning as measured by the Cognistat test, decreased severity 

of depression symptoms and slight increase in frequency and severity of anxiety symptoms per 

the Beck Depressions and Anxiety testing. The plan of care included monthly psychotherapy 

sessions for six months. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retro: (Date of service: 10/08/2014, 11/12/2014, 12/11/2014, 01/13/2015, 02/06/2015, 

03/05/2015) 6 psychotherapy sessions (1 time per month for next 6 months): 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 Behavioral Therapy (CBT). 

 

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 completed 

an initial psychological evaluation with treating psychologist, , in July 2012. It 

appears that the injured worker has been participating in monthly psychotherapy sessions since 

that evaluation however, the records from those services fail to offer much information. For 

example, the exact number of completed sessions to date nor the objective functional 

improvements from those sessions is not known. In a re-evaluation report from  

dated May 2014,  recommended continued psychotherapy for a total number of 

5 additional sessions. He further indicated that additional treatment would not be necessary. 

Given  recommendations and the lack of sufficient information from  

 regarding completed sessions, the need for any additional treatment cannot be 

determined. As a result, the request 6 retroactive psychotherapy sessions is not medically 

necessary. 




