
 

Case Number: CM13-0056962  

Date Assigned: 12/30/2013 Date of Injury:  08/11/2013 

Decision Date: 04/30/2014 UR Denial Date:  11/13/2013 

Priority:  Standard Application 

Received:  

11/25/2013 

 

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. The expert 

reviewer is Board Certified in Psychology 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 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/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 claimant is a 53 year-old male with a date of injury of 8/11/13. The claimant sustained an 

orthopedic injury to his left hand when a ramp that he was lifting, fell onto his hand, resulting in 

amputation of the tips of his left index, long, and ring fingers. He sustained this injury while 

working as a forklift driver for . The claimant has also developed 

depression secondary to the orthopedic injury. In his "Primary Treating Physician's Initial 

Evaluation Report" dated 10/2/13,  diagnosed the claimant with: (1) Status post left 

index, middle and ring finger tip amputations; (2) Status post soft tissue avulsion injury, left 

small finger; (3) Post traumatic stiffness, left hand; and (4) Depression and lack of sleep 

secondary to industrial injury - as per psyche. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

PSYCHE EVALUATION:  Overturned 

 

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

Page(s): 100-101.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Psychological Evaluations Page(s): 100-101.   

 



Decision rationale: The CA MTUS guideline for psychological evaluations will be used as 

reference for this case.  Based on the review of the medical records, the claimant has not 

received nor has he previously needed any  psychiatric/psychological services since sustaining 

his orthopedic injury in August 2013. In his "Primary Treating Physician's Initial Evaluation 

Report" dated 10/2/13,  indicated that, "The applicant specifically denied any 

stress, mood swings, panic attacks, depression, anxiety, or other psychiatric problems." There 

were also no psychiatric symptoms noted. However, in his diagnostic formulation in the same 

report,  indicated a diagnosis of "Depression and lack of sleep secondary to 

industrial injury". These two very different statements are confusing. In his more recent, 

"Orthopedic Re-Evaluation Request for Surgery" dated 12/2/13,  indicated that 

"Authorization is re-requested for Psychologist Consultation due to ongoing depression/anxiety 

symptoms for the past 8 weeks." Although there still remains very little information documented 

regarding psychiatric symptoms, the claimant can benefit from a psychological evaluation that 

can offer more specific diagnostic information and further treatment recommendations. As a 

result, the request for a "psych evaluation" is medically necessary. 

 

PSYCHE TREATMENT:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Psychological Evaluations Page(s): 100-101.   

 

Decision rationale: The CA MTUS guideline for psychological treatment will be used as 

reference for this case. Based on the review of the medical records, there has been  no 

psychological evaluation conducted  to offer a psychiatric diagnosis and  follow-up treatment 

recommendations. Without a recent psychological evaluation, the request for "Psych Treatment" 

is premature and not medically necessary. 

 

 

 

 




