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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, Arizona, Maryland 

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 35 year old female, who sustained an industrial injury on April 26, 2015. 

A physician's evaluation dated June 5, 2015 revealed the injured worker had positive orthopedic 

findings; however, the documentation did not detail the specific subjective complaint or the 

specific orthopedic findings. Diagnoses associated with the evaluation included right knee pain, 

right knee sprain-strain, lumbosacral pain, lumbosacral sprain-strain, thoracic spine sprain-strain, 

thoracic spine pain, myalgia, insomnia and stress. The treatment rendered during the evaluation 

was defined as the initial chiropractic consultation and examination. Previous treatment 

modalities were not provided in the documentation. The treatment plan included pain 

management consultation, internal medicine consultation, psych consultation, functional 

capacity evaluation, diagnostic studies, work restrictions and medications. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Psych Consultation: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation American College of Occupational and 

Environmental Medicine, Chapter 7, Page 127. 



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

Conditions Page(s): 398. 

 

Decision rationale: ACOEM guidelines page 398 states: "Specialty referral may be necessary 

when patients have significant psychopathology or serious medical co morbidities." Upon review 

of the submitted documentation, no rationale for the purpose of Psychiatric consultation has been 

described. It has not been specified what psychiatric services are requested or why they are 

necessary for the injured worker. The injured worker has been diagnosed with "stress" which is 

not really a psychiatric diagnosis. It is recommended that the primary treating provider provide a 

more detailed explanation of the psychiatric symptoms or attempt to treat them first before the 

specialty referral is indicated. Therefore, the injured worker does not meet criteria for referral to 

Psychiatry. 

 


