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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: Massachusetts
Certification(s)/Specialty: Anesthesiology, Pain Management

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 67 year old female who sustained an industrial injury on 01-01-1996.
According to the most recent progress report submitted for review and dated 09-30-2015,
subjective complaints included depression and anxiety. Objective findings were noted as "see
attached report”. Diagnoses included major depressive disorder with psychotic features and
panic disorder without agoraphobia. The provider noted that psychotherapy, medications,
telephone consults and related psychiatric and social services would be necessary to treat the
injured worker's condition. According to a handwritten ancillary report dated 09-30-2015, the
provider noted that severe depression, anxiety and pain of a chronic nature required the injured
worker to have access to psychiatric treatment and care on a lifetime basis. Progress in activities,
shopping and driving were noted. The provider noted "suicide risk remains high". Specific
medications were not listed in this report. Documentation submitted for review shows use of
Deplin, Temazepam, Clonazepam and Latuda dating back to 01-12-2015. On 10-01-2015,
Utilization Review non-certified the request for Deplin 15 #30, Temazepam 30 mg #60 and
Clonazepam 0.5 mg #30. The request for Latuda was authorized.

IMR ISSUES, DECISIONS AND RATIONALES

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

Deplin 15 #30: Upheld




Claims Administrator guideline: The Claims Administrator did not base their decision on
the MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Pain
Chapter, Deplin (L-methylfolate).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation ODG, Deplin.

Decision rationale: According to the ODG, Deplin is a medical food (aka folic acid). Folic acid
is the man-made form of folate. Folate is a B-vitamin naturally found in some foods. It is needed
to form healthy cells, especially red blood cells.Folic acid supplements may come in different
forms (such as L-methylfolate, levomefolate, methyltetrahydrofolate). They are used to treat or
prevent low folate levels. Low folate levels can lead to certain types of anemia. Conditions that
can cause low folate levels include poor diet, pregnancy, alcoholism, liver disease, certain
stomach/intestinal problems, kidney dialysis, among others. Women of childbearing age should
receive adequate amounts of folic acid either through their diet or supplements to prevent infant
spinal cord birth defects. There is no indication from the documents available for review that the
IW is deficient in folic acid. Therefore, at this time, the requirements for treatment have not been
met and medical necessity has not been established.

Temazepam 30mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Benzodiazepines.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Benzodiazepines.

Decision rationale: According to the MTUS, Benzodiazepines are not recommended for long-
term use because long-term efficacy is unproven and there is a risk of dependence. Most
guidelines limit use to 4 weeks. Their range of action includes sedative/hypnotic, anxiolytic,
anticonvulsant, and muscle relaxant. Chronic benzodiazepines are the treatment of choice in very
few conditions. Tolerance to hypnotic effects develops rapidly. Tolerance to anxiolytic effects
occurs within months and long-term use may actually increase anxiety. A more appropriate
treatment for anxiety disorder is an antidepressant. Tolerance to anticonvulsant and muscle
relaxant effects occurs within weeks. (Baillargeon, 2003) (Ashton, 2005). According to the
records, the injured worker has been taking his medication chronically. Therefore, at this time,
the requirements for treatment have not been met and medical necessity has not been
established.

Clonazepam 0.5mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Benzodiazepines.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Benzodiazepines.



Decision rationale: According to the MTUS, Benzodiazepines are not recommended for long-
term use because long-term efficacy is unproven and there is a risk of dependence. Most
guidelines limit use to 4 weeks. Their range of action includes sedative/hypnotic, anxiolytic,
anticonvulsant, and muscle relaxant. Chronic benzodiazepines are the treatment of choice in very
few conditions. Tolerance to hypnotic effects develops rapidly. Tolerance to anxiolytic effects
occurs within months and long-term use may actually increase anxiety. A more appropriate
treatment for anxiety disorder is an antidepressant. Tolerance to anticonvulsant and muscle
relaxant effects occurs within weeks. (Baillargeon, 2003) (Ashton, 2005). According to the
records, the injured worker has been taking his medication chronically. Therefore, at this time,
the requirements for treatment have not been met and medical necessity has not been established.



