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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: California 

Certification(s)/Specialty: Psychologist 

 

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 67 year old male, who sustained an industrial injury on 08/31/2009. He 

has reported subsequent neck, low back and left upper extremity pain and was diagnosed with 

cervical and lumbar spine radiculopathy, cervical and lumbar disc protrusion, cervical spine 

degeneration, cervical and lumbar stenosis, lumbar spine facet syndrome, left shoulder tendinitis, 

left shoulder full rotator cuff tear, left shoulder osteoarthritis and bursitis and bilateral carpal 

tunnel syndrome. Treatment to date has included oral and topical pain medication, physical 

therapy, a home exercise program and surgery.  In a progress note dated 02/19/2015, the injured 

worker complained of constant neck pain radiating to the left upper extremity, constant low back 

pain radiating to the right lower extremity, constant left shoulder and right wrist pain with 

numbness and tingling and constant left wrist pain with numbness and tingling. Objective 

findings were notable for tenderness of the cervical spine and trapezius muscles bilaterally with 

spasms, tenderness of the left shoulder AC joint and trapezius muscles with spasms, positive 

Phalen's and Tinel's sign bilaterally, tenderness over the carpal segments bilaterally and 

decreased sensation to C7 of the right upper extremities. A request for authorization of 

consultation with a psychologist for stress, anxiety and depression was submitted but the reason 

for the request is uncertain. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Consultation with a psychologist for stress, anxiety and depression:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Psychological Evaluations Page(s): 100-101.   

 

Decision rationale: Based on the review of the medical records, the injured worker has 

continued to experience chronic pain since his work-related injury in August 2009. The request 

under review is for a psychological consultation/evaluation because of stress, anxiety, and 

depression (per the RFA). Unfortunately, there is no information within the submitted medical 

records indicating why a consultation is being sought. In the most recent progress note from 

February 2015, there is no mention of any psychological complaints or psychiatric symptoms. 

Without any supporting documentation to substantiate the need for an evaluation, the request for 

a psychological consultation is not medically necessary.

 


