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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. The expert
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 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/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:

Injured worker is a 36 year old female with date of injury 10/27/2005. Date of the UR decision
was 8/11/2014. Injured worker has been diagnosed with Complex Regional Pain Syndrome.
Report dated 3/14/2014 suggested that she reported some improvement in the intensity of her
anxiety, however was continuing to have wishes of being dead. She reported feeling depressed
and had lost interest in activities she once enjoyed. Objective findings included feeling sad and
anxious, depressed affect and appearing preoccupied about her physical condition and
limitations. She has been diagnosed with Major depressive disorder, generalized anxiety
disorder, Sleep disorder due to chronic psychological factors. The submitted documentation does
not provide any clinical progress reports by the Psychiatrist. She has been continued on Buspar,
Abilify, Xanax and Wellbutrin, however there is no clear description of why the medications are
being prescribed, any evidence of functional improvement or goals from long term treatment.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Buspar 10mg #60: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain, Anxiety
medications in chronic pain

Decision rationale: Per ODG guidelines with regard to anxiety medications in chronic pain:
"Recommend diagnosing and controlling anxiety as an important part of chronic pain treatment,
including treatment with anxiety medications based on specific DSM-1V diagnosis as described
below."Buspirone (Buspar, generic available): also approved for short-term relief of anxiety
symptoms. Efficacy is decreased in patients with recent prior benzodiazepine use.The submitted
documentation does not provide a clear description of why Busar is being prescribed long term,
any evidence of functional improvement or goals from long term treatment. The request for
Busar 10 mg #60 is not medically necessary.

Abilify 15mg #30: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Stres & Mental
[lIness, < Aripiprazole (Abilify) >

Decision rationale: ODG guidelines state that Aripiprazole (Abilify) is not recommended as a
first-line treatment. Abilify (aripiprazole) is an antipsychotic medication. Antipsychotics are the
first-line psychiatric treatment for schizophrenia. There is insufficient evidence to recommend
atypical antipsychotics for conditions covered in ODG. According to a recent Cochrane
systematic review, aripiprazole is an antipsychotic drug with a serious adverse effect profile and
long-term effectiveness data are lacking. (Khanna, 2014) Aripiprazole is approved for
schizophrenia and acute mania, and as an adjunct second-line therapy for bipolar maintenance
and major depressive disorder. It is not approved or shown to be effective for personality
disorder, substance abuse, or insomnia. (FDA, 2014)The submitted documentation does not
provide a clear description of why Abilify is being prescribed, any evidence of functional
improvement or goals from long term treatment. The request for Abilify 15 mg #30 is not
medically necessary.

Xanax 0.5mg #60: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Benzodiazepine, Weaningof medications Page(s): 24, 124.

Decision rationale: MTUS states "Benzodiazepines are not recommended for long-term
usebecause long-term efficacy is unproven and there is a risk ofdependence. Most guidelines
limit use to 4 weeks. Their range ofaction includes sedative/hypnotic, anxiolytic, anticonvulsant,



andmuscle relaxant. Chronic benzodiazepines are the treatment of choicein very few
conditions.Upon review of the Primary Treating Physicians' Progress Reports, the injured worker
has been receiving Xanax on an ongoing basis with no documented plan of taper. The MTUS
guidelines state that the use of benzodiazepines should be limited to 4 weeks. The request for
Xanax 0.5mg #60 is not medically necessary.

Wellbutrin 300mg #30: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Stress and Mental
Iliness; Bupropion (WellbutrinA®) , Antidepressants for treatment of MDD (major depressive
disorder)

Decision rationale: ODG states "Bupropion (Wellbutrin) is Recommended as a first-line
treatment option for major depressive disorder.It also states "Antidepressants for treatment of
MDD (major depressive disorder):Recommended for initial treatment of presentations of Major
Depressive Disorder (MDD) that are moderate, severe, or psychotic, unless electroconvulsive
therapy is part of the treatment plan. Not recommended for mild symptoms. Professional
standards defer somewhat to patient preference, allowing for a treatment plan for mild to
moderate MDD to potentially exclude antidepressant medication in favor of psychotherapy if the
patient favors such an approach"The submitted documentation does not provide a clear
description of why Wellbutrin is being prescribed, any evidence of functional improvement or
goals from long term treatment.The request for Wellbutrin 300mg #30 is not medically
necessary.



