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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: 

 

The injured worker is a 49 year old female, who sustained an industrial injury on 4-03-2000. The 

injured worker is being treated for major depressive disorder, panic disorder and pain disorder. 

Treatment to date has included medications and psychotherapy. Per the Primary Treating 

Physician's Progress Report dated 8-26-2015, the injured worker reported a reemergence of acute 

mood symptoms with depression and anxiety since having to go off Latuda due to side effects. 

She is open to a trial of Abilify. Objective findings included overweight, fatigued appearing, 

sweaty with stooped posture, poverty of speech and poor eye contact. She had a depressed and 

anxious mood with no delusions or hallucinations and she denied current suicidal ideation. Work 

status was permanent and stationary psychiatrically. The plan of care included medications. 

Authorization was requested on 8-26-2015 for Abilify 5mg #30 with 5 refills. On 9-15-2015, 

Utilization Review modified the request for Abilify 5mg #30. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Abilify 5mg #30 with five refills: 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 

Illness & Stress: Airpiprazole 2015. 



 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Mental Illness & 

Stress/Aripiprazole (Abilify). 

 

Decision rationale: Per ODG, "Aripiprazole (Abilify): Not recommended as a first-line 

treatment. Abilify (aripiprazole) is an antipsychotic medication. Antipsychotics are the first-line 

psychiatric treatment for schizophrenia. There is insufficient evidence to recommend atypical 

antipsychotics as monotherapy for conditions covered in ODG. See Atypical antipsychotics; & 

PTSD pharmacotherapy. See also Anxiety medications in chronic pain in the Chronic Pain 

Chapter. According to a recent Cochrane systematic review, aripiprazole is an antipsychotic drug 

with a serious adverse effect profile and long-term effectiveness data are lacking. (Khanna, 

2014) Aripiprazole is approved for schizophrenia and acute mania, and as an adjunct second-line 

therapy for bipolar maintenance and major depressive disorder. It is not approved or shown to be 

effective for personality disorder, substance abuse, or insomnia. (FDA, 2014)" The injured 

worker has been diagnosed with major depressive disorder, panic disorder and pain disorder. Per 

the most recent Progress Report dated 8-26-2015, she reported a reemergence of acute mood 

symptoms with depression and anxiety since having to go off Latuda due to side effects and the 

treating physician recommended a trial of Abilify. Per guidelines, Abilify is not recommended as 

a first-line treatment. Abilify is an atypical antipsychotic with some benefit as an adjunctive 

treatment for depression. The request for a six-month supply of this medication is excessive and 

not medically necessary. The request for Abilify 5mg #30 with five refills is not medically 

necessary. It is to be noted that the UR physician authorized one-month supply of the medication 

and further treatment is dependent on the response to the same. 


