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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, Arizona, Maryland 

Certification(s)/Specialty: Psychiatry 

 

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 51 year old female sustained an industrial injury 8-3-09. The injured worker was receiving 

ongoing treatment for depression. In a progress note dated 7-7-15, the injured worker reported 

that she had been using Celexa. The injured worker reported ongoing tearfulness, anxiety and 

depression. The injured worker stated that work at  was much improved. The physician 

noted that the injured worker was alert and oriented with normal speech, logical thought 

process and intact memory. The injured worker's mood was dysphonic but she was able to 

smile. Current diagnoses included depressive disorder not elsewhere specified, in partial 

remission. The treatment plan included continuing Celexa and adding Buspirone. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Buspirone 5mg times 10, Rx 5: Upheld 

 

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

Antidepressants for chronic pain. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) chronic. Pain, 

Anxiety medications in chronic pain. 



 

Decision rationale: Per ODG guidelines with regard to anxiety medications in chronic pain: 

"Recommend diagnosing and controlling anxiety as an important part of chronic pain treatment, 

including treatment with anxiety medications based on specific DSM-IV diagnosis as described 

below." Buspirone (Buspar, generic available): also approved for short-term relief of anxiety 

symptoms. Efficacy is decreased in patients with recent prior benzodiazepine use. The injured 

worker has been diagnosed with depressive disorder not elsewhere specified, in partial remission. 

She has been diagnosed with depressive disorder not elsewhere specified, in partial remission. 

The request for Buspirone 5mg times 10, Rx 5 is excessive and not medically necessary as the use 

seems non-formulary. Thus, the request for Buspirone 5mg times 10, Rx 5 is excessive and not 

medically necessary. 




