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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: Florida
Certification(s)/Specialty: Family Practice

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

This 53 year old woman sustained an industrial injury on 11/13/2010. The mechanism of injury
is not detailed. Evaluations include shoulder and neck MRIs, electromyogram/nerve conduction
studies of the bilateral upper extremities. Diagnoses include cervical radiculopathy, cervical pain,
shoulder pain, and carpal tunnel syndrome. Treatment has included oral and topical medications,
physical therapy, surgical intervention, and home exercise program. Physician notes dated
3/12/2015 show complaints of neck and right shoulder pain with dizziness and headache.
Recommendations include psychology consultation for assessment of mood on chronic pain,
cervical steroid injections which the worker has refused, bilateral shoulder steroid injections,
Butrans patch, Cymbalta, continue home exercise program, acupuncture trial, and follow up in
four weeks.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Referral to pain management psychologist for evaluation: Upheld
Claims Administrator guideline: The Claims Administrator did not base their decision on the

MTUS. Decision based on Non-MTUS Citation ACOEM Practice Guidelines, Chapter 7:
Independent Medical Examinations and Consultations, page 127.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
occupational practice medicine guidelines Page(s): 2-3.

Decision rationale: The California MTUS guidelines state, "Referral is indicated in cases where
the health care provider has a lack of training in managing the specific entity, is uncertain about
the diagnosis or treatment plan, or red flags are present. If significant symptoms causing self-
limitations or restrictions persist beyond 4-6 weeks, referral for specialty evaluation (e.g.,
occupational medicine, physical medicine and rehabilitation, or orthopedic surgery) may be
indicated to assist in the confirmation of the provisional diagnosis and to define further clinical
management.” Similarly, ACOEM Occupational medicine guidelines also state, "A health
practitioner may refer to other specialists if a diagnosis is uncertain or extremely complex, when
psychosocial factors are present or when the plan or course of care may benefit from additional
expertise. A referral may be for consultation: To aid in the diagnosis, prognosis, therapeutic
management, determination of medical stability, and permanent residual loss and/or the
examinee's fitness to return to work. A consultant is usually asked to act in an advisory capacity,
but may sometimes take full responsibility for investigation and/or treatment for an examinee or
patient.”" Regarding this patient's case, there is insufficient documentation to support this request.
Referral to a pain management psychologist has been requested, however there is insufficient
documentation that this patient has a significant underlying psychiatric problem caused by her
chronic pain or that she is having difficulty coping with chronic pain. As the documentation
currently stands, this request is not medically necessary.



