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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, Hawaii
Certification(s)/Specialty: Physical Medicine & Rehabilitation

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 52 year old female, who sustained an industrial injury on 7/15/2003. She
reported low back and bilateral knee pain. The injured worker was diagnosed as having knee
pain, lumbar sprain/strain, peripheral neuropathy, and depression. Treatment to date has included
TENS, and medications. The request is for Olanzapine, Norco, and MS Contin. Several pages of
the medical records have handwritten information, which is difficult to decipher. On 5/1/2015,
she complained of low back pain, and bilateral knee pain. She indicated the low back pain had
resolved, and rated the bilateral knee pain as 4-5/10. Physical findings noted she had tenderness
to the areas. The treatment plan included: TENS, home exercise program, follow up, and
refilling Norco and Voltaren gel.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Olanzapine 20mg, 1 tab every day: Upheld
Claims Administrator guideline: The Claims Administrator did not base their decision on

the MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG),
Mental Iliness & Stress (updated 03/25/15) - Online version.




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation ODG, Mental IlIness and Stress, Atypical
antipsychotics.

Decision rationale: The patient has persistent left knee pain. The current request is for
Olanzapine 20mg, 1 tab every day. Per ODG guidelines, atypical antipsychotic medications are
not recommended as a first-line treatment. There is insufficient evidence to recommend atypical
antipsychotics (eg, quetiapine, risperidone) for conditions covered in ODG. Adding an atypical
antipsychotic to an antidepressant provides limited improvement in depressive symptoms in
adults, new research suggests. The meta-analysis also shows that the benefits of antipsychotics
in terms of quality of life and improved functioning are small to nonexistent, and there is
abundant evidence of potential treatment-related harm. The authors said that it is not certain that
these drugs have a favorable benefit-to-risk profile. Clinicians should be very careful in using
these medications. The American Psychiatric Association (APA) has released a list of specific
uses of common antipsychotic medications that are potentially unnecessary and sometimes
harmful. Antipsychotic drugs should not be first-line treatment to treat behavioral problems.
Antipsychotics should be far down on the list of medications that should be used for insomnia,
yet there are many prescribers using quetiapine (Seroquel), for instance, as a first line for sleep,
and there is no good evidence to support this. Antipsychotic drugs should not be first-line
treatment for dementia, because there is no evidence that antipsychotics treat dementia.
Antipsychotic drugs are commonly prescribed off-label for a number of disorders outside of
their FDA-approved indications, schizophrenia and bipolar disorder. In a new study funded by
the National Institute of Mental Health, four of the antipsychotics most commonly prescribed off
label for use in patients over 40 were found to lack both safety and effectiveness. In this case,
there is insufficient documentation to recommend atypical antipsychotics for conditions covered
in ODG. The request for Olanzapine 20mg, 1 tab every day is therefore not medically necessary.

Norco 10-325mg, 1 tab 4 times a day: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Opioids, criteria for use Page(s): 78-80.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opoids Page(s): 74-96.

Decision rationale: The patient has persistent pain in the left knee. The current request is for
Norco 10/325mg, 1 tab 4x/day. According to the MTUS guidelines, four domains have been
proposed as most relevant for ongoing monitoring of chronic pain patients on opioids. The
domains have been summarized as the 4 A's (analgesia, activities of daily living, adverse side
effects, and aberrant drug taking behaviors). The monitoring of these outcomes over time should
affect therapeutic decisions and provide a framework for documentation of the clinical use of
these controlled drugs. In this case, while there is clear documentation of moderate to severe pain
there is no documentation of the 4 A's. There is no documentation of improved functional ability
or return to work. There is also no documentation of adverse side effects or aberrant drug
behaviors. There is no discussion of decreasing pain levels and functional improvement with the



use of this medication. The MTUS requires much more thorough documentation for
continued opioid usage. As such, the current request is not medically necessary.

MS Contin 30mg tablet, extended release, 1 tab every 12 hours: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Opioids, criteria for use Page(s): 78-80.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opoids
Page(s): 74-96.

Decision rationale: The patient has persistent pain in the left knee. The current request is for
MS Contin 30mg tablet extended release, 1 tab every 12 hours. According to the MTUS
guidelines, four domains have been proposed as most relevant for ongoing monitoring of chronic
pain patients on opioids. The domains have been summarized as the 4 A's (analgesia, activities
of daily living, adverse side effects, and aberrant drug taking behaviors). The monitoring of these
outcomes over time should affect therapeutic decisions and provide a framework for
documentation of the clinical use of these controlled drugs. In this case, while there is clear
documentation of pain there is no documentation of the 4 A's. There is no documentation of
improved functional ability or return to work. There is also no documentation of adverse side
effects or aberrant drug behaviors. There is no discussion of decreasing pain levels and
functional improvement with the use of this medication. The MTUS requires much more
thorough documentation for continued opioid usage. As such, the current request is not
medically necessary.



