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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 Anesthesiology, has a subspecialty in Pain Medicine 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 57 year old female who sustained an injury on 02/06/06 while pushing
stacks of covering material with both hands and the upper body. The injured worker felt a sharp
low back pain. The injured worker was followed for ongoing complaints of low back pain.
There also appeared to be concurrent depression and anxiety issues secondary to chronic pain.
The injured worker was seen by doctor the injured worker was seen on 07/16/14 for a psycho
pharmacological follow up. At this visit the injured worker was utilizing Ambien 5mg daily,
Lorazepam .4.5mg daily, Hydrocodone three times daily, Wellbutrin 200mg in the morning,
Cymbalta 60mg twice daily and Ibuprofen. The injured worker was found to have continued
elevated anxiety findings on BAI testing. The injured worker was assessed with major depression
and anxiety and was recommended to continue with cognitive behavioral therapy. Medications
were continued at this visit including Cymbalta, Lorazepam, and Ambien. Wellbutrin was
discontinued. The requested continuation of medication management visits times 12 for injured
worker monitoring and stabilization was denied by utilization review on 07/28/14.

IMR ISSUES, DECISIONS AND RATIONALES

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

Continuation of Medication Management Visits, 12 visits to monitor patient and stabilize
her on medication, once monthly: Upheld




Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 15 Stress Related
Conditions Page(s): 43. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG): Mental IlIness and Stress Chapter; Office Visits.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain Chapter,
Office Visits.

Decision rationale: In regards to the request for 12 visits of continuing medication management
visits for monitoring and stabilization, this request is not medically necessary or appropriate. The
injured worker required an additional three to four months of medication management and
monitoring to reasonably stabilize. Following an initial three to four month period of monthly
medication visits her medication visits could have been staggered to no more frequently than
once a quarter. The requested 12 months of medication visits would be considered excessive per
guidelines and therefore this request is not medically appropriate.



