
 

 
 
 

Case Number: CM15-0087446   
Date Assigned: 05/11/2015 Date of Injury: 08/01/1998 
Decision Date: 06/23/2015 UR Denial Date: 04/20/2015 
Priority: Standard Application 

Received: 
05/06/2015 

 

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: Arizona, California 
Certification(s)/Specialty: Family Practice 

 
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 64 year old female sustained an industrial injury on 8/1/98. She subsequently reported neck 
and back pain. Diagnoses include major depressive disorder, cervicobrachial syndrome, 
cervicalgia and lumbago. Treatments to date include counseling and prescription medications. 
The injured worker continues to experience chronic pain syndrome and major depression. The 
injured worker has symptoms including increased pain, depression, lethargy, hopelessness, sad 
mood, crying easily, poor motivation and poor concentration. Psyche testing was deferred 
according to the note. A request for Risperidone medication was made by the treating physician. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Risperidone .5 MG Qty Unspecified Unlisted Number of Refills: Upheld 
 

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

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation ODG mental and Respiradone  pg 49. 



Decision rationale: According to the guidelines, Respiradone is an anti-psychotic that is not 
indicated for 1st line for ODG diagnoses. The claimant had major depression and was treated 
with Wellbutrin. The claimant was sleeping well and obtaining benefit from this anti-depressant. 
There was no justification for using Respiradone in addition to Wellbutrin. Group therapy benefit 
and details were not noted. The request for Respiradone is not medically necessary. 
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