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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Psychiatry, and is licensed to practice in California. 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 physician 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/services. He/she is familiar with governing 

laws and regulations, including the strength of evidence hierarchy that applies to Independent 

Medical Review determinations. 

 

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 patient is a 52-year-old woman who last worked March 2013 as a sales assistant. She had no 

physical or mental symptoms on the date she was hired by this company. She did not undergo a 

pre-employment physical exam. She fell from a ladder at work on March 1st 2013 injuring her 

neck, shoulders, arms, back and knees. She has not had surgery. She is somewhat worse 

physically today than she was the last day she worked. The patient has had insomnia due to pain 

and has been treated with bupropion (Wellbutrin), ambien, and valium. She has low energy and 

experiences chronic tension. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Psych Consult:  Overturned 

 

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

MTUS.  Decision based on Non-MTUS Citation ACOEM Guidelines, Chapter 7.. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

24, 123.  Decision based on Non-MTUS Citation Official Disability Guidelines, section on 

Mental Illness and Stress, and the American Psychiatric Association Practice Guidelines, 

http://psychiatryonline.org/content.aspx?bookID=28&sectionID=1667485#654226. 

 



Decision rationale: National standards of care require that the patient sees a physician, 

preferably a psychiatrist for monitoring of medications such as ambien, valium, and bupropion. 

This patient needs two medication management visits with a psychiatrist. Frequent visits would 

be needed to assess the patient's safety, overall condition and to monitor lab tests. Of further 

note, ambien and valium are recommended for very short term use, and it can often be difficult 

to get patients off of ambien and valium as they produce physical dependence. These 

circumstances only strengthen the medical necessity of at least a psych consult. The patient has 

had significant psychiatric symptoms, including low energy and chronic tension. The severity of 

her symptoms warranted three separate psychiatric medications to be given at once: bupropion, 

ambien and valium. The request for a psych consult is medically necessary and appropriate. 

 


