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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: Ohio, West Virginia
Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Medical Toxicology

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 59 year old male, who sustained an industrial injury on September 23,
2002. The injured worker reported low back pain. The injured worker was diagnosed as having
lumbago, encounter for long term use of other medications, encounter for therapeutic drug
monitoring, lumbar degenerative disc disease (DDD), bulging disc, depression and spinal
stenosis. Treatment to date has included medication, exercise, Transcutaneous Electrical Nerve
Stimulation (TENS) unit, nerve and facet blocks, acupuncture and lumbar magnetic resonance
imaging (MRI). Progress note dated January 21, 2015 the injured worker complains of low back
pain rated 5-6/10. Physical exam notes antalgic gait and use of cane, decreased lumbar range of
motion (ROM) and spasm. Plan is to continue medication and follow-up.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Quetiapine 25 MG #30 (Prescribed 1-21-15): Upheld

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




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Psychological treatment Page(s): 101-02. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) Stress, Pain, atypical anti-psychotics.

Decision rationale: MTUS states regarding mental health treatments, 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). ODG states regarding atypical anti-psychotics; not
recommended as a first-line treatment. There is insufficient evidence to recommend atypical
antipsychotics (eg, quetiapine, risperidone) for conditions covered in ODG. 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.
Antipsychotic drugs are commonly prescribed off-label for a number of disorders outside of their
FDA-approved indications, schizophrenia and bipolar disorder. 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. 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. The use of this medication is not indicated in the treatment of chronic pain or for sleep
dysfinction, as such the request for quetiapine 25mg is deemed not medically necessary.

Tizanidine 4 MG #30 (Prescribed 1-21-15): Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
Relaxants, Zanaflex Page(s): 63-67.

Decision rationale: MTUS states concerning muscle relaxants; Recommend non-sedating
muscle relaxants with caution as a second-line option for short-term treatment of acute
exacerbations in patients with chronic LBP. (Chou, 2007) (Mens, 2005) (VanTulder, 1998) (van
Tulder, 2003) (van Tulder, 2006) (Schnitzer, 2004) (See, 2008) Muscle relaxants may be
effective in reducing pain and muscle tension, and increasing mobility. However, in most LBP
cases, they show no benefit beyond NSAIDs in pain and overall improvement. Also there is no
additional benefit shown in combination with NSAIDs. Efficacy appears to diminish over time,
and prolonged use of some medications in this class may lead to dependence. (Homik, 2004)
Sedation is the most commonly reported adverse effect of muscle relaxant medications. MTUS
further states; Tizanidine is a centrally acting alpha 2-adrenergic agonist that is FDA approved
for management of spasticity; unlabeled use for low back pain. (Malanga, 2008) Eight studies
have demonstrated efficacy for low back pain. (Chou, 2007) One study (conducted only in



females) demonstrated a significant decrease in pain associated with chronic myofascial pain
syndrome and the authors recommended its use as a first line option to treat myofascial pain.
(Malanga, 2002) May also provide benefit as an adjunct treatment for fibromyalgia. (ICSI, 2007)
This drug is not indicated for use as a first line therapy and when indicated its use should be
short term. The available records indicate that this medication is being used chronically and the
treating provider gives no indication as to any necessity of longer duration treatment. Further,
there is not adequate documentation of any benefit that this IW is receiving from the use of this
drug. As such, the request for Zanaflex 4mg #90.



