
 

Case Number: CM15-0072506  

Date Assigned: 04/22/2015 Date of Injury:  12/28/1995 

Decision Date: 05/27/2015 UR Denial Date:  04/03/2015 

Priority:  Standard Application 
Received:  

04/15/2015 

 

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: Preventive Medicine, Occupational Medicine 

 

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 58 year old male who sustained continuous industrial injury trauma from 

the summer of 1993 - 12/29/1995. His diagnoses, and/or impressions, included: major depressive 

disorder, single episode, and severe with psychotic features. His treatments have included 

psychotherapy and medication management.  Progress notes of 2009 and 2010, provided, 

consistently reported joint pain, headaches, fatigue, anxiety, depression, nightmares, irritability, 

social withdrawal, loss of confidence, poor concentration, and forgetfulness; and that he had 

been terminated. The physician's requests for treatments were noted to include psychotropic 

medication management sessions. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Psychotropic medication management and approval, one session monthly for six months 

plus medication approval:  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 

Illness & Stress Chapter. 

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 Page(s): 8.   

 

Decision rationale: The physician should periodically review the course of treatment of the 

patient and any new information about the etiology of the pain or the patient's state of health. 

Continuation or modification of pain management depends on the physician's evaluation of 

progress toward treatment objectives. If the patient's progress is unsatisfactory, the physician 

should assess the appropriateness of continued use of the current treatment plan and consider the 

use of other therapeutic modalities. When prescribing controlled substances for pain, satisfactory 

response to treatment may be indicated by the patient's decreased pain, increased level of 

function, or improved quality of life.  There is no documentation of new information about the 

patient's state of health. Psychotropic medication management and approval, one session 

monthly for six months plus medication approval is not medically necessary.

 


