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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 Orthopedic Surgery 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 female with date of injury 1/13/09. The patient is status post left shoulder rotator
cuff repair with shoulder manipulation. The report from 9/3/13 demonstrates patient with
complaint of anxiety with history of clinic visit March 2013. The patient received pain injection
in her left shoulder and a separate injection for stress. The exam note 10/7/13 demonstrates
report of depression. The request is for psychiatric evaluation and treatment.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Psychiatric evaluation and treatment.: Upheld
Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 112-113..

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 15 Stress Related
Conditions Page(s): 398..

Decision rationale: According to the CA MTUS/ACOEM qguidelines regarding psychiatric
evaluation, page 398 "Specialty referral may be necessary when patients have significant
psychopathology or serious medical comorbidities. Some mental illnesses are chronic conditions,
so establishing a good working relationship with the patient may facilitate a referral or the
return-to-work process.” It is recognized that primary care physicians and other
nonpsychological specialists commonly deal with and try to treat psychiatric conditions. It is




recommended that serious conditions such as severe depression and schizophrenia be referred to
a specialist, while common psychiatric conditions, such as mild depression, are referred to a
specialist after symptoms continue for more than six to eight weeks. The practitioner should use
his or her best professional judgment in determining the type of specialist. Issues regarding work
stress and person-job fit may be handled effectively with talk therapy through a psychologist or
other mental health professional. Patients with more serious conditions may need a referral to a
psychiatrist for medicine therapy." In this case there are no objective findings warranting
psychiatric referral. Therefore the determination is for non-certification.



