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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: Physical Medicine & Rehabilitation 

 

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 55 year old female, who sustained an industrial injury on September 17, 

2010. She reported neck pain radiating into bilateral upper extremities, low back pain radiating 

into bilateral lower extremities, upper extremity pain, pain in the shoulder, pain in bilateral 

hands, left foot pain, gastrointestinal upset and mild constipation. The injured worker was 

diagnosed as having sleep disturbances, severe gastrointestinal upset secondary to stress and 

medications, depressive disorder with anxiety, psychological factors affecting medical condition, 

spinal stenosis, radiculopathy and lumbar spine fusion. Treatment to date has included 

radiographic imaging, diagnostic studies, surgical intervention of the left elbow and wrist, 

conservative treatments, medications and work restrictions. Currently, the injured worker 

complains of neck pain radiating into bilateral upper extremities, low back pain radiating into 

bilateral lower extremities, upper extremity pain, pain in the shoulder, pain in bilateral hands, left 

foot pain, gastrointestinal upset and mild constipation.  The injured worker reported an industrial 

injury in 2010, resulting in the above noted pain. She was treated conservatively and surgically 

without complete resolution of the pain. Evaluation on September 12, 2014, revealed continued 

pain. She reported gastrointestinal upset with acid reflux with the administration of most 

medications. She reported depression and anxiety secondary to the pain and continued stomach 

problems. Seroquel was recommended. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Seroquel 50mg  #60:  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 Treatment Guidelines 

Medications for chronic pain Page(s): 60.  Decision based on Non-MTUS Citation Official 

disability guidelines Mental Illness and Stress chapter under Atypical Antipsychotics. 

 

Decision rationale: Based on the 02/02/15 progress report provided by treating physician, the 

patient presents with  neck pain radiating into bilateral upper extremities, low back pain radiating 

into bilateral lower extremities, upper extremity pain, pain in the shoulder, pain in bilateral 

hands, and left foot pain.  The request is for Seroquel 50MG #60.  Patient is status post ulnar 

nerve transposition >30 years ago, right carpal tunnel release 10/11/11, lumbar spine surgery 

11/13/13, and left wrist and ulnar nerve surgery 08/24/14. RFA not provided. Patient's 

diagnosis on 02/24/14 included unspecified major depressive disorder single episode, 

generalized anxiety disorder, and psychological factors affecting medical condition.   Treatment 

to date has included radiographic imaging, electrodiagnostic studies, surgical intervention of the 

left elbow and wrist, medications and work restrictions.  Patient's medications include 

Oxycodone, Oxycontin, Gabapentin, Trazadone, Venlafaxine, Ativan, and Pantoprazole.  The 

patient is permanent and stationary, per PR-4 report dated 02/24/15.ODG guidelines, Mental 

Illness and Stress chapter under Atypical Antipsychotics section states: "Not recommended as a 

first-line treatment. There is insufficient evidence to recommend atypical antipsychotics --eg, 

quetiapine, risperidone-- for conditions covered in ODG." "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." 

The guidelines goes on and states "off-label use of these drugs in people over 40 should be short- 

term, and undertaken with caution. (Jin, 2013)." MTUS page 60 require documentation of pain 

and function when medications are used for chronic pain. It is not known when Seroquel has 

been initiated.  Per progress report dated 03/31/15, treater requests reconsideration for Seroquel 

stating that the UR reviewer "offered arguments on "N' and "Y" formularies," that "should be 

considered deficient and inapplicable when compared with the risks of discontinuing 

medications."  Per 02/02/15 treater report "the patient has continuous episodes of anxiety, stress 

and depression due to chronic pain and disability status." Patient's pain is rated 5-6/10 with and 

9-10 without medications.  In this case, it does not appear Seroquel is being prescribed as a first 

line treatment. Per treater report dated 02/02/15, patient is prescribed Trazodone, a Serotonin 

antagonist and reuptake inhibitor; Ativan, a benzodiazepine; and Venlafaxine, a Serotonin-

norepinephrine reuptake inhibitor.  ODG classifies Seroquel as an atypical antipsychotic which 

is not recommended for conditions covered in ODG, and further states that adding atypical 



antipsychotic to an antidepressant provides "limited improvement in depressive symptoms in 

adults." Moreover, the patient is 56 years old and ODG states "off-label use of these drugs in 

people over 40 should be short-term, and undertaken with caution." Additionally, treater does 

not discuss medication efficacy and why it is being prescribed. MTUS page 60 require 

documentation of pain and function when medications are used for chronic pain. This request is 

not in accordance with guidelines. Therefore, the request IS NOT medically necessary. 


