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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 Family Practice and is licensed to practice in Texas. 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 injured worker is a 63-year-old female who reported an injury on 07/28/2008. The 

mechanism of injury was not stated. Current diagnoses include depressive disorder not otherwise 

specified with anxiety and psychological factors affecting medical condition. A request for 

authorization for medical treatment was submitted on 10/07/2013 for medication management 

sessions once every 3 months for the extended future, as well as prescriptions for BuSpar 10 mg 

and Prosom 2 mg. A medication management report was submitted on 10/07/2013. The injured 

worker has followed up to receive medication management, including BuSpar 10 mg and Prosom 

2 mg. The injured worker reported that without the current medication regimen, she would 

experience constant fatigue, depression, and pain. Further maintenance of these medications in 

the foreseeable future was requested at that time. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

FOUR MEDICATION MANAGEMENT SESSIONS ONCE EVERY 3 MONTHS:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Page(s): 101-102.   

 

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

Conditions Page(s): 405.   

 



Decision rationale: California MTUS/ACOEM Practice Guidelines state the frequency of 

followup visits may be determined by the severity of symptoms, whether the patient was referred 

for further testing and/or psychotherapy, and whether the patient is missing work. Although the 

injured worker maintains diagnoses of depressive disorder with anxiety and psychological 

factors affecting medical condition, there was no comprehensive physical examination provided 

for review. Therefore, there is no documentation of the severity of the current symptoms. There 

is no documentation of this injured worker's participation in further testing and/or psychotherapy. 

The medical necessity for the ongoing medication management sessions has not been 

established. Therefore, the request is non-certified. 

 

PROSOM 2MG #90:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24.   

 

Decision rationale: California MTUS Guidelines state benzodiazepines are not recommended 

for long-term use, because long-term efficacy is unproven and there is a risk of dependence. 

Most guidelines limit the use to 4 weeks. A more appropriate treatment for anxiety disorder is an 

antidepressant. There is no documentation of objective functional improvement as a result of the 

ongoing use of this medication. There is also no frequency listed in the current request. As 

guidelines do not recommend long-term use of this medication, the current request is not 

medically appropriate. Therefore the request is non-certified 

 

 

 

 


