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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: Illinois 

Certification(s)/Specialty: Psychiatry 

 

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 55-year-old male who reported an injury on 03/31/2014.  The mechanism 

of injury was not specifically stated.  The current diagnosis is generalized depressive disorder.  

The only physician progress report submitted for this review is a Doctor's First Report of 

Occupational Injury or Illness submitted on 11/26/2014.  The physician note is handwritten and 

mostly illegible.  Upon examination, there was depression, anxiety, loss of confidence, and no 

evidence of psychotic features.  Recommendations included 6 months of cognitive therapy.  

There was no Request for Authorization form submitted for this review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Psychiatric Consult 99215, 10 x month:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ACOEM Occupational Medicine Practice 

Guidelines, 2nd Edition, 2004 page 127ODG Mental Illness & Stress (updated 11/21/14) Office 

visits 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 5 Cornerstones of Disability 

Prevention and Management Page(s): 89-92.   



 

Decision rationale: The California MTUS/ACOEM Practice Guidelines state a referral may be 

appropriate if the practitioner is uncomfortable with the line of inquiry, with treating a particular 

cause of delayed recovery, or at bedtime difficulty obtaining information on agreement to a 

treatment plan.  The only clinical documentation submitted for this review is a handwritten and 

mostly illegible Doctor's First Report of Occupational Injury or Illness.  Although it is noted that 

the injured worker had symptoms of depression, the request for a psychiatric consultation 10 

times per month is excessive.  The injured worker would need to be reassessed at each visit to 

determine further care.  Given the above, the request is not medically necessary. 

 


