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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
Certification(s)/Specialty: Emergency 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:

This is a 63 year old male who sustained a work-related injury on 3-29-99. Medical record
documentation on 1-8-15 revealed the injured worker reported neck pain and right shoulder pain.
He reported that he had no change in the location of pain. He reported that his medications were
working well. Medical record documentation on 2-5-15 revealed the injured worker was being
treated for shoulder pain. He reported right shoulder pain and rated his pain with medications a
6.5 on a 10-point scale (6.5 on 1-8-15). He rated his pain without medications an 8 on a 10-point
scale (8.5 on 1-8-15). He reported that his quality of sleep was poor and his activity level had
increased. His car broke down and the injured worker had to walk to get groceries and run
errands. His medications included Seroquel 100 mg, Lidoderm 5% patch, Klonopin 0.5 mg,
Methadone 10 mg and Lyrica 100 mg. All medications have been utilized since at least 9-18-14.
He failed Lexapro, Celebrex and Pennsaid. Objective findings included restricted movements of
the right shoulder. He had flexion to 45 degrees and abduction to 35 degrees both limited with
pain. Hawkin's test was positive and he had tenderness to palpation over the acromioclavicular
joint and coracoid process. His left shoulder range of motion was restricted with flexion to 70
degrees and abduction to 80 degrees. Hawkin's, Empty can and Lift-off test was positive on the
left. Previous right shoulder injection decreased pain by more than 50%. He reported that his
medications decrease his pain from 9 on a 10-point scale to 6-7 on a 10-point scale. Without
Seroquel and Klonopin he reports a feeling of impending doom and was short-tempered. With
his medications, he is able to take care of household chores such as cleaning duties and caring
for his son. A request for Lyrica 100 mg #60, Seroquel 100 mg #30, Klonopin 0.5 mg #30 and




Methadone 10 mg #135 was received on 2-10-15. On 2-14-15, the Utilization Review physician
determined Lyrica 100 mg #60, Seroquel 100 mg #30, Klonopin 0.5 mg #30 and MRI
arthrogram of the right shoulder were not medically necessary and modified Methadone to 10
mg #35 based on California Medical Treatment Utilization Schedule Chronic Pain Medical
Treatment Guidelines and Official Disability Guidelines.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Methadone 10mg #135: 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: The request is for the use of a medication in the opioid class. The MTUS
guidelines state that for ongoing treatment with a pharmaceutical in this class, certain
requirements are necessary. This includes not only adequate pain control, but also functional
improvement. Four domains have been proposed for management of patients on opioids. This
includes pain relief, side effects, physical and psychosocial functioning, and the occurrence of
any potentially aberrant drug-related behaviors. As part of the pain treatment agreement, it is
advised that "Refills are limited, and will only occur at appointments”. In this case, there is
inadequate documentation of persistent functional improvement seen. As such, the request is not
certified. All opioid medications should be titrated down slowly in order to prevent a significant
withdrawal syndrome.

Lyrica 100mg #60: 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): Anti-epilepsy drugs (AEDS).

Decision rationale: The request is for the use of a medication in the category of an anti-epileptic
drug (AED). These medications are recommended for certain types of neuropathic pain. Most of
the randomized clinical control trials involved include post-herpetic neuralgia and painful
polyneuropathy such as in diabetes. There are few trials which have studied central pain or
radiculopathy. The MTUS guidelines state that a good response to treatment is 50% reduction in
pain. At least a 30% reduction in pain is required for ongoing use, and if this is not seen, this
should trigger a change in therapy. Their also should be documentation of functional
improvement and side effects incurred with use. Disease states which prompt use of these
medications include post-herpetic neuralgia, spinal cord injury, chronic regional pain syndrome,
lumbar spinal stenosis, post-operative pain, and central pain. There is inadequate evidence to
support use in non-specific axial low back pain or myofascial pain. In this case, there is lack of
documentation of functional improvement or screening measures as required. As such, the
request is not medically necessary.



Seroquel 100mg #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.

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/Atypical antipsychotics.

Decision rationale: The request is for a medication in the category of an atypical antipsychotic.
The official disability guidelines state the following regarding this topic: Not recommended as a
first-line treatment. There is insufficient evidence to recommend atypical antipsychotics (e.g.,
quetiapine, risperidone) as monotherapy for conditions covered in ODG. See PTSD
pharmacotherapy. 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. (Spielmans, 2013) 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. (APA, 2013) 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. The four atypical
antipsychotics were aripiprazole (Abilify), olanzapine (Zyprexa), quetiapine (Seroquel), and
risperidone (Risperdal). The authors concluded that off-label use of these drugs in people over
40 should be short-term, and undertaken with caution. (Jin, 2013) Atypical antipsychotic
medications are linked to acute kidney injury (AKI) in elderly patients. A population-based
study examining medical records for nearly 200,000 adults showed that those who received a
prescription for quetiapine (Seroquel), risperidone (Risperdal), or olanzapine had an almost 2-
fold increased risk for hospitalization for AKI within the next 90 days vs. those who did not
receive these prescriptions. In addition, patients who received one of these oral atypical
antipsychotics had increased risk for acute urinary retention, hypotension, and even death.
(Hwang, 2014) More than half of the prescriptions for antipsychotics are prescribed to patients
with no diagnosis of a serious mental illness. They are more likely to be prescribed to older
people, who may be more sensitive to adverse effects such as movement disorders and



cardiometabolic risk. Providers should use caution concerning the use of antipsychotics for
patients who do not have a diagnosis of psychosis, since the drugs are associated with serious
adverse effects, including extrapyramidal symptoms with first-generation antipsychotics and
weight gain and lipid/glucose dysregulation with second-generation agents. Moreover,
antipsychotics may be linked to increased rates of stroke and all-cause mortality in patients with
dementia. (Marston, 2014) In this case, the use of this medication is not indicated. This is
secondary to poor scientific evidence of effectiveness for the patient's condition. As such, the
request is not medically necessary.

Klonopin 0.5mg #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.

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

Decision rationale: The request is for the use of a medication in the category of
benzodiazepines. It is usually indicated to treat anxiety disorders but has been used short-term as
a muscle relaxant. The MTUS guidelines state the following: 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 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) In this case, a
medication in this class would not be advised for continued use due to the duration of therapy.
As such, the request is not medically necessary. All benzodiazepine medications should be
titrated down slowly to prevent an acute withdrawal syndrome.

1 MRI arthrogram of the right shoulder: Upheld

Claims Administrator guideline: Decision based on MTUS Shoulder Complaints 2004.
Decision based on Non-MTUS Citation Official Disability Guidelines.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Shoulder (Acute &
Chronic)/MRI.

Decision rationale: The request is for an MRI of the shoulder. The Official Disability
Guidelines state the following regarding the qualifying indications: Indications for imaging --
Magnetic resonance imaging (MRI): Acute shoulder trauma, suspect rotator cuff
tear/impingement; over age 40; normal plain radiographs; Subacute shoulder pain, suspect
instability/labral tear; Repeat MRI is not routinely recommended, and should be reserved for a
significant change in symptoms and/or findings suggestive of significant pathology. (Mays,
2008) In this case, this study is not indicated. This is secondary to inadequate documentation of
qualifying indications as listed above. As such, the request is not medically necessary.



