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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 Child & Adolescent 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: 

 

The injured worker is a 64 year old male who was injured at work on November 1, 2000.  The 

injured worker developed a Staphylococcus aureus infection after undergoing a total knee 

replacement surgery. Subsequently he had to have an above knee amputation of his left leg. The 

injured worker then needed the use of a scooter or wheelchair in order to move around. As of the 

May 01, 2014 progress report, the injured worker complained of severe neck pain, as well as 

pain in his low back, left hip, left thigh and right knee. He also reported insomnia, increased 

weight, physical weakness, and low energy. There was no documented depressed mood or 

significant anxiety. There were no documented mental health symptoms. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Psyche Consultation:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 15 Stress Related 

Conditions Page(s): 398.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Chapter 5, 

Referrals Page(s): 92.   

 

Decision rationale: MTUS guidelines indicate that referrals for specialty services are 

appropriate in cases where the clinical situation lies outside of the treating physician's area of 



expertise, when there is delayed recovery, or when there is difficulty obtaining information or 

agreement on a treatment plan. There are no documented mental health symptoms in this case. 

There are therefore no compelling clinical reasons to request a psychiatric consultation, the 

request is not medically necessary and appropriate. 

 


