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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. The expert 

reviewer is licensed 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 29 year-old male with a date of injury of 11/30/11. The claimant sustained 

injury to his back while working as a valet runner for the . In his Primary Treating 

Physician's Follow-up Orthopedic Evaluation and Report Request for Authorization dated 

3/5/14,  diagnosed the claimant with disc herniation lumbar spine; radiculopathy; 

sacroiliitis; lumbago; and drug dependency. He has received treatment including medication, 

physical therapy, acupuncture, chiropractic, injections, and cortisone shots. In his Initial 

Psychiatric Agreed Medical Evaluation date 5/26/14,  diagnosed the claimant with 

possible bipolar disorder by history; pain disorder due to psychological factors and physical 

injury; insomnia, mild due to pain; opioid dependence in remission, industrial; and history of 

amphetamine and other substance abuse. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Psychopharmacology Evaluation and Follow up Appointments:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 15 Stress Related 

Conditions Page(s): 398-404.   

 



Decision rationale: The ACOEM guideline regarding referrals will be used as reference for this 

case. Based on the review of the medical records, the claimant has continued to experience 

chronic pain since his injury as well as some psychiatric symptoms. He has a history of opioid 

dependence (in remission) as well as prior substance abuse and mood disturbance. In his Primary 

Treating Physician's Follow-up Orthopedic Evaluation and Report Request for Authorization 

dated 3/5/14,  recommended a referral to a psychiatrist for a pharmacological 

evaluation, which appears reasonable. However, the request under review is not only for the 

evaluation, but for follow-up appointments as well, which is premature. As a result, the request 

for Psychopharmacology Evaluation and Follow up Appointments is not medically necessary. It 

is noted that the claimant received a modified authorization for psychiatric/pharmacological 

evaluation only from this request and completed the evaluation with  on 5/26/14. 

 




