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HOW THE IMR FINAL DETERMINATION WAS MADE

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no
affiliation with the employer, employee, providers or the claims administrator. The physician
reviewer is Board Certified in Psychiatry and is licensed to practice in California. 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 physician 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/services. He/she is familiar with governing
laws and regulations, including the strength of evidence hierarchy that applies to Independent
Medical Review determinations.

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 35 year old male injured Jan 20, 2008. A hose with pressurized liquid exploded near his
face. He has visual deficits, neck pain, traumatic brain injury, and adjustment disorder with
anxiety and depression. He has been treated with Lexapro, Abilify, and Wellbutrin. He has had
cognitive deficits as well.

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

Wellbutrin 150mg #30 with 11 refills: Overturned

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 15 Stress Related
Conditions Page(s): 402. Decision based on Non-MTUS Citation Official Disability Guidelines,
Mental Iliness & Stress.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
16 & 125.

Decision rationale: The Chronic Pain Medical Treatment Guidelines 8 C.C.R. A§A§9792.20 -
9792.26 MTUS (Effective July 18, 2009) states on page 125: WellbutrinA® (bupropion):
"WellbutrinA® is the brand name for bupropion, an atypical antidepressant that acts as a
norepinephrine and dopamine reuptake inhibitor, and is supplied by GlaxoSmithKline. See
The Chronic Pain Medical Treatment Guidelines 8 C.C.R. A§A8§9792.20 - 9792.26 MTUS




(Effective July 18, 2009) states on page 16: Bupropion (WellbutrinA®), a second-generation
non-tricyclic antidepressant (a noradrenaline and dopamine reuptake inhibitor) has been shown
to be effective in relieving neuropathic pain of different etiologies in a small trial (41 patients).
(Finnerup, 2005) While bupropion has shown some efficacy in neuropathic pain there is no
evidence of efficacy in patients with non-neuropathic chronic low back pain. (Katz, 2005)
Furthermore, a recent review suggested that bupropion is generally a third-line medication for
diabetic neuropathy and may be considered when patients have not had a response to a tricyclic
or SNRI. (Dworkin, 2007) Side-effect profile: Headache, agitation, insomnia, anorexia, weight
loss Dosing Information: Neuropathic pain (off-label indication):100 mg once daily, increase by
100 mg per week up to 200 mg twice daily. (Maizels, 2005)" Wellbutrin seems to be particularly
appropriate for this patient as it can treat his pain and depression both without risk for
dependence or abuse. Wellbutrin is medically necessary. The guidelines above recommend it.

Wellbutrin 300mg #30 with 11 refills: Overturned

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 15 Stress Related
Conditions Page(s): 402. Decision based on Non-MTUS Citation Official Disability Guidelines,
Mental Iliness & Stress.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
16 & 125.

Decision rationale: The Chronic Pain Medical Treatment Guidelines 8 C.C.R. A§A§9792.20 -
9792.26 MTUS (Effective July 18, 2009) states on page 125: WellbutrinA® (bupropion):
"WellbutrinA® is the brand name for bupropion, an atypical antidepressant that acts as a
norepinephrine and dopamine reuptake inhibitor, and is supplied by GlaxoSmithKline. See

The Chronic Pain Medical Treatment Guidelines 8 C.C.R. A§A8§9792.20 - 9792.26 MTUS
(Effective July 18, 2009) states on page 16: Bupropion (WellbutrinA®), a second-generation
non-tricyclic antidepressant (a noradrenaline and dopamine reuptake inhibitor) has been shown
to be effective in relieving neuropathic pain of different etiologies in a small trial (41 patients).
(Finnerup, 2005) While bupropion has shown some efficacy in neuropathic pain there is no
evidence of efficacy in patients with non-neuropathic chronic low back pain. (Katz, 2005)
Furthermore, a recent review suggested that bupropion is generally a third-line medication for
diabetic neuropathy and may be considered when patients have not had a response to a tricyclic
or SNRI. (Dworkin, 2007) Side-effect profile: Headache, agitation, insomnia, anorexia, weight
loss Dosing Information: Neuropathic pain (off-label indication):100 mg once daily, increase by
100 mg per week up to 200 mg twice daily. (Maizels, 2005)" Wellbutrin seems to be particularly
appropriate for this patient as it can treat his pain and depression both without risk for
dependence or abuse. The guidelines above recommend it. Wellbutrin is medically necessary for
year.

Abilify 2mg # 60: Overturned
Claims Administrator guideline: The Claims Administrator did not base their decision on the

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Mental Iliness &
Stress.



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official disability Guidelines, Mental Iliness & Stress.

Decision rationale: Not recommended as a first-line treatment. There is insufficient evidence to
recommend atypical antipsychotics (eg, quetiapine, risperidone) 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). In the present case, the
patient has been stable on Abilify. The psychiatric medications have been expertly managed in
this case. The ODG supports use of Abilify and in this case #60 Abilify 2mg is medically
necessary for depression.

Lexapro 20mg # 30: Overturned

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Mental Iliness &
Stress.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
107.

Decision rationale: The Chronic Pain Medical Treatment Guidelines 8 C.C.R. A§A§9792.20 -
9792.26 CA MTUS (Effective July 18, 2009) on Page 107 of 127 address the use of SSRI
medications as follows: "Not recommended as a treatment for chronic pain, but SSRIs may have
arole in treating secondary depression. Selective serotonin reuptake inhibitors (SSRIs), a class of
antidepressants that inhibit serotonin reuptake without action on noradrenaline, are controversial
based on controlled trials. It has been suggested that the main role of SSRIs may be in addressing
psychological symptoms associated with chronic pain. More information is needed regarding the



role of SSRIs and pain. SSRIs have not been shown to be effective for low back pain. See
Antidepressants for chronic pain for general guidelines, as well as specific SSRI listing for more
information and references” The patient has responded well to Lexapro, the guidelines support
its use. It is safe. Lexapro 20 mg #30 is medically necessary.



