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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: Arizona, Michigan 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 

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 30 year old female, who sustained an industrial injury on 7-25-03. The 

injured worker has complaints of pain in bilateral shoulders radiating to hands, upper back; 

headaches and sleep disturbance. The documentation noted on 5-30-15 that the injured worker 

endorsed 8 of 9 diagnostic criteria for major depression and all six diagnostic criteria for 

generalized anxiety and that the injured workers condition was consistent with moderate to 

severe emotional distress. The diagnoses have included major depressive disorder; generalized 

anxiety disorder and carpal tunnel syndrome. Treatment to date has included wrist splints; 

Norco; xanax; Ambien; topical cream for pain; Pristiq; De Quervain's release surgery 2003. The 

original utilization review (7-29-15) had a request for Norco 10-325mg; xanax 0.5mg, #90; 

Wellbutrin 100mg, #90 with 2 refills; psychologist consultation and psychiatrist consultation. 

The request for Norco was non-certified due to given ample time to safely wean from norco. 

The request for Wellbutrin is certified with modification to #90 Wellbutrin 100mg with non- 

certification of the two refills. The request for psychologist consultation and psychiatrist 

consultation are non-certified. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10/325mg, #90: Upheld 



 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids, criteria for use. 

 

Decision rationale: Per the MTUS, opioids should be discontinued if there is no overall 

improvement in function, unless there are extenuating circumstances, Opioids should be 

continued if the patient has returned to work or has improved functioning and pain. On-going 

management actions should include prescriptions from a single practitioner, taken as directed 

and all prescriptions from a single pharmacy. The lowest possible dose should be prescribed to 

improve pain and function. Documentation should follow the 4 A's of analgesia, activities of 

daily living, adverse side effects, and aberrant drug taking behaviors. Long-term users of opioids 

should be regularly reassessed. In the maintenance phase, the dose should not be lowered if it is 

working. Also, patients who receive opioid therapy may sometimes develop unexpected changes 

in their response to opioids, which includes development of abnormal pain, change in pain 

pattern, persistence of pain at higher levels than expected when this happens opioids can actually 

increase rather than decrease sensitivity to noxious stimuli. It is important to note that a decrease 

in opioid efficacy should not always be treated by increasing the dose or adding other opioids, 

but may actually require weaning. A review of the injured workers medical records that are 

available for my review do not reveal documentation of improvement in pain or function with 

the use of this medication, there was also no documentation of ongoing management actions as 

required by the guidelines, without this information it is not possible to establish medical 

necessity, therefore the request for Norco is not medically necessary. 

 

Xanax 0.5mg, #90: Upheld 

 

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

2009. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain 

(Chronic) - Benzodiazepines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Benzodiazepines. 

 

Decision rationale: The MTUS does not recommend long-term use of benzodiazepines, long-

term efficacy is unproven and there is a risk of dependence. Most guidelines limit use to 4 

weeks. Tolerance to all of its effects develop within weeks to months, and long term use may 

actually increase anxiety; a more appropriate treatment for anxiety disorder is an antidepressant. 

Chronic benzodiazepines are the treatment of choice in very few conditions. A review of the 

injured workers medical records reveal that she is being treated with Xanax for anxiety, 

however there is no documentation of improvement in symptoms with the use of this 

medication, without this information medical necessity is not established, therefore the request 

for Xanax is not medically necessary. 

 

Wellbutrin 100mg, #90 with 2 refills: Upheld 



 

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

2009. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Mental 

Illness & Stress - Antidepressants for treatment of MDD. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Antidepressants for chronic pain, Bupropion (Wellbutrin). 

 

Decision rationale: Per the MTUS, Bupropion (Wellbutrin), a second-generation non-tricyclic 

antidepressant (a noradrenaline and dopamine reuptake inhibitor) has been shown to be effective 

in relieving neuropathic pain of different etiologies in a small trial (41 patients). (Finnerup, 2005) 

While bupropion has shown some efficacy in neuropathic pain there is no evidence of efficacy in 

patients with non-neuropathic chronic low back pain. (Katz, 2005) Furthermore, a recent review 

suggested that bupropion is generally a third-line medication for diabetic neuropathy and may be 

considered when patients have not had a response to a tricyclic or SNRI. A review of the injured 

workers medical records reveal that she is being treated with Wellbutrin for depression, however 

there is no documentation of improvement in symptoms with the use of this medication, without 

this information medical necessity is not established, therefore the request for Wellbutrin is not 

medically necessary. 

 

Psychologist consultation: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Psychological evaluations, Psychological treatment. 

 

Decision rationale: Per the MTUS psychological evaluations and treatment are "recommended 

for appropriately identified patients during treatment for chronic pain. Psychological 

intervention for chronic pain includes setting goals, determining appropriateness of treatment, 

conceptualizing a patient's pain beliefs and coping styles, assessing psychological and cognitive 

function, and addressing co-morbid mood disorders (such as depression, anxiety, panic disorder, 

and posttraumatic stress disorder). Cognitive behavioral therapy and self-regulatory treatments 

have been found to be particularly effective. Psychological treatment incorporated into pain 

treatment has been found to have a positive short-term effect on pain interference and long-term 

effect on return to work." However a review of the injured workers medical records reveal that 

she is already under the care of mental health and the rationale for this referral is not clear, 

therefore the request for psychologist consultation is not medically necessary. 

 

Psychiatrist consultation: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Stress-Related Conditions 2004. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Psychological evaluations, Psychological treatment. 



 

Decision rationale: Per the MTUS psychological evaluations and treatment are "recommended 

for appropriately identified patients during treatment for chronic pain. Psychological 

intervention for chronic pain includes setting goals, determining appropriateness of treatment, 

conceptualizing a patient's pain beliefs and coping styles, assessing psychological and cognitive 

function, and addressing co-morbid mood disorders (such as depression, anxiety, panic disorder, 

and posttraumatic stress disorder). Cognitive behavioral therapy and self-regulatory treatments 

have been found to be particularly effective. Psychological treatment incorporated into pain 

treatment has been found to have a positive short-term effect on pain interference and long-term 

effect on return to work." However a review of the injured workers medical records reveal that 

she is already under the care of mental health and the rationale for this referral is not clear, 

therefore the request for psychiatrist consultation is not medically necessary. 


