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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 Orthopedic Surgery 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 claimant is a 56-year-old gentleman who was injured in work related accident on 04/28/11.  

Records indicate injury to the bilateral hands for which the claimant is with current complaints of 

numbness and tingling and 12/09/13 assessment.  It states at that time the claimant carries a 

diagnosis of left thumb basilar joint osteoarthritis and left carpal tunnel syndrome with positive 

electrodiagnostic studies.  There is no documentation of prior clinical records or documented 

diagnosis in this case.  There is current request for medications to include Risperidone, 

Wellbutrin and Lorazepam. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

RISPERDONE  0.5MG #30:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)-- Official 

Disability Guidelines Treatment in Worker's Comp , 18th Edition, 2013 Updates: pain procedure 

Anxiety medications in chronic pain. 

 



Decision rationale: California MTUS Guidelines are silent.  According to the Official Disability 

Guidelines criteria, the use of Risperidone would not be indicated.  Risperidone is an atypical 

antipsychotic which guidelines indicate would not currently be supported for this individual.  

Claimant's current clinical presentation indicates diagnosis of carpal tunnel syndrome and thumb 

arthritis.  There is no current indication of generalized anxiety disorder, social anxiety disorder, 

obsessive compulsive disorder, panic disorder or posttraumatic stress disorder for which this 

agent is currently indicated.  Given the claimant's underlying diagnosis of basilar thumb joint 

osteoarthritis and carpal tunnel syndrome, the request for Risperdone 0.5 mg #30 is not 

medically necessary and appropriate. 

 

WELLBUTRIN 100MG #60:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines -- 8 

C.C.R. 9792.20 - 9792.26MTUS (Effective July 18, 2009) Page(s): 125.   

 

Decision rationale: California MTUS Chronic Pain Medical Treatment Guidelines would not 

support the continued use of Wellbutrin.  While Wellbutrin and medications in the atypical 

antidepressant family can be utilized for chronic pain, there is current diagnosis of osteoarthritis 

and carpal tunnel syndrome.  Presently the claimant's clinical presentation would fail to support 

the ongoing use of this agent. Therefore, the request for Wellbutrin 100 mg #60 is not medically 

necessary and appropriate. 

 

LORAZEPARN 0.5MG #30:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines -- 8 

C.C.R. 9792.20 - 9792.26MTUS (Effective July 18, 2009) Page(s): 24.   

 

Decision rationale: California MTUS Chronic Pain Medical Treatment Guidelines would not 

support the use of Lorazepam.  Lorazepam is a benzodiazepine which guidelines do not indicate 

for long term use due to unclear efficacy and risk of dependence.  Presently guidelines limit their 

use to four weeks.  Given the claimant's timeframe for an injury and ongoing use of this agent, 

the request for Lorazeparn 0.5 mg #30 is not medically necessary and appropriate. 

 


