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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: Preventive Medicine, Occupational Medicine 

 

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 male with date of injury 8/16/2005. Per attending physician's progress 

report dated 11/18/2014, the injured worker is using buspirone 20 mg three times daily. He states 

he feels less nervous. He states generic Lunesta 3 mg causes too much drowsiness and  tab is not 

effective. He also complains of depression, feeling helpless and depressed with trying to plan for 

future employment. He is living in ex-wife's home. On examination he is alert and oriented. 

Speech has normal tone and meter. Mood is dysphoric. Thought processes are logical and goal 

directed. Memory is intact. There is no evidence of psychosis. Fund of knowledge is adequate 

and insight is fair. Diagnoses include depressive disorder, NOS. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Buspirone 10mg #180:  Overturned 

 

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: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain chapter, 

Anxiety Medications in Chronic Pain Section. 

 

Decision rationale: The MTUS Guidelines do not address the use of buspirone. The ODG 

recommends diagnosing and controlling anxiety as an important part of chronic pain treatment. 

Buspirone is approved for short-term relief of anxiety symptoms. Efficacy is decreased in 

patients with recent prior benzodiazepine use. Dosing is 5-15 mg three times daily. Utilization 

review dated 11/24/2014 indicates that the dosing frequency was not reported, and that the 

response to buspirone was not reported. The medical reports provided for this review indicate 

that the injured worker was utilizing buspirone three times daily, which is consistent with the 180 

tablets requested. The injured worker also reports feeling less nervous. The request for Buspirone 

10mg #180 is determined to be medically necessary. 

 

Lunesta 3mg #30:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Chapter, Pain, 

Insomnia Treatment 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain Chapter, 

Insomnia Treatment section. 

 

Decision rationale: The MTUS Guidelines do not address pharmacologic sleep aids. Per the 

Official Disability Guidelines, pharmacological agents should only be used for insomnia 

management after careful evaluation of potential causes of sleep disturbance. Failure of sleep 

disturbance to resolve in a 7 to 10 day period may indicate a psychiatric and/or medical illness. 

Primary insomnia is generally addressed pharmacologically whereas sedondary insomnia may be 

treated with parmacological and/or psychological measures. Eszopicolone (Lunesta) has 

demonstrated reduced sleep latency and sleep maintenance. It is the only benzodiazepine-

receptor agonist FDA approved for use longer than 35 days. A randomized, double blind, 

controlled clinical trial with 830 primary insomnia patients reported significant improvement in 

the treatment group when compared to the control group for sleep latency, wake after sleep 

onset, and total sleep time over a 6-month period. Side effects: dry mouth, unpleasant taste, 

drowsiness, dizziness. Sleep-related activities such as driving, eating, cooking and phone calling 

have occurred. Withdrawal may occur with abrupt discontinuation. The medical reports do not 

clarify how the injured worker is taking Lunesta or why it is considered necessary for this injured 

worker. He reports that Lunesta 3 mg causes too much drowsiness and  tablet is not effective. 

 

Brintellix 10mg #60:  Overturned 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation http://www.drugs.com/brintellix.html 

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antidepressants for Chronic Pain section. Page(s): 13-16.   

 

Decision rationale: Antidepressants for chronic pain are recommended by the MTUS 

Guidelines as a first line option for neuropathic pain and as a possiblity of non-neuropathic pain. 

Selective serotonin reuptake inhibitors (SSRIs) such as Brintellix are effective at addressing 

psychological symptoms associated with chronic pain. The request for Brintellix 10mg #60 is 

determined to be medically necessary. 

 


