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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 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 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: 

 

Injured worker is a 58 year old male with date of injury 1/5/2011. Date of the UR decision was 

3/26/2014. Per Report dated 1/20/2014, the injured worker presented with neck pain radiating 

down both arms. He reported poor quality of sleep. Psychiatric review of systems was positive 

for poor sleep but negative for suicidal thoughts. The medications being prescribed for his 

symptoms were Nucynta, Conzip, Neurontin, Prilosec and Docusate. Report dated 2/14/2014 

suggested that the pain level was increased compared to the previous visit. Review of systems 

indicated that the pain interferes with his sleep a lot; however there was no mention of any other 

psychological issues. Report dated 3/14/2014 also suggested that injured worker was 

experiencing sleep disturbance due to chronic pain but there was no evidence of any other 

psychiatric symptoms he has been experiencing. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Referral to Psychiatrist:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ACOEM Practice Guidelines, 2nd Edition 

(2004), Chapter 7 Independent Medical Examinations and Consultations, page 127. 

 

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

Conditions Page(s): 398.   



 

Decision rationale: Injured worker is a 58 year old male who suffers from neck pain radiating 

down both arms. He reported poor quality of sleep. Report dated 3/14/2014 also suggested that 

he was experiencing sleep disturbance due to chronic pain but there was no evidence of any other 

psychiatric symptoms he has been experiencing. There is no documentation indicating why a 

referral to a Psychiatrist is needed at this time. According to American College of Occupational 

and Environmental Medicine (ACOEM), 2nd Edition, (2004) Specialty referral section, page 

398, the request for Referral to Psychiatrist is not medically necessary. 

 


