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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, District of Columbia, Maryland
Certification(s)/Specialty: Anesthesiology, Pain Management

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 57 year old female who sustained an industrial injury on 11-7-94. Her
initial complaints and nature of the injury are not available for review. The 5/18/15 PR-2
indicates that she has diagnoses of ankle pain, joint and foot-leg-arm-finger pain. She was noted
to complain of “"continued pain in feet, legs, and back™. The report indicates that she had not
received any of her medications within the last month and was "feeling quite horrible". She was
noted to have "a lot of pain" and have "some withdrawal". She reported her pain to be "8 out of
10". It was also noted that she had been going through a difficult time, as her husband was on
Hospice. Her medications included Lyrica, Zorvolex, and Phenergan. She was given
prescriptions for Abilify, Norco, Trazadone, and Vibryd. She was noted to have a "therapeutic
injection"” during the visit.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Abilify 5 mg Qty 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: 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 (ODG) Mental illness &
stress, Aripiprazole.

Decision rationale: The MTUS is silent on the use of Abilify. Per the ODG guidelines: 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. Per progress
report dated 5/18/15, it was noted that the injured worker complained of anxiety and
depression, however, the medical records contain no evidence of psychiatric evaluation and
diagnosis of major depression. Furthermore, the requested medication is not recommended as a
first-line treatment, the request is not medically necessary.

Norco 10/325 mg Qty 180: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Opioids, criteria for use.

Decision rationale: Per MTUS Chronic Pain Medical Treatment Guidelines p78 regarding on-
going management of opioids "Four domains have been proposed as most relevant for ongoing
monitoring of chronic pain patients on opioids: Pain relief, side effects, physical and
psychosocial functioning, and the occurrence of any potentially aberrant (or nonadherent) drug
related behaviors. These domains have been summarized as the '4 A's' (Analgesia, activities of
daily living, adverse side effects, and any aberrant drug-taking behaviors). The monitoring of
these outcomes over time should affect therapeutic decisions and provide a framework for
documentation of the clinical use of these controlled drugs.” Review of the available medical
records reveals no documentation to support the medical necessity of norco nor any
documentation addressing the '4 A's' domains, which is a recommended practice for the on-going
management of opioids. Specifically, the notes do not appropriately review and document pain
relief or functional status improvement. The MTUS considers this list of criteria for initiation
and continuation of opioids in the context of efficacy required to substantiate medical necessity,
and they do not appear to have been addressed by the treating physician in the documentation
available for review. It was noted that the injured worker was previously using Oxycontin, and
that it was stopped as it was not being covered. The treating physician noted that Norco would be
tried to see if something would get covered. However, the medical records do not support on-
going opiate therapy. Efforts to rule out aberrant behavior (e.g. CURES report, UDS, opiate
agreement) are necessary to assure safe usage and establish medical necessity. The medical
records contained UDS report dated 4/15/15, which was consistent with opiate use. As MTUS
recommends to discontinue opioids if there is no overall improvement in function, medical
necessity cannot be affirmed.

Trazodone 50 mg Qty 60: Upheld



Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009. 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 (ODG) Pain (Chronic),
Insomnia Treatment.

Decision rationale: With regard to insomnia treatment, the ODG guidelines state "Sedating
antidepressants (e.g., amitriptyline, trazodone, mirtazapine) have also been used to treat
insomnia; however, there is less evidence to support their use for insomnia (Buscemi, 2007)
(Morin, 2007), but they may be an option in patients with coexisting depression. (Morin, 2007)
Trazodone is one of the most commonly prescribed agents for insomnia. Side effects of this
drug include nausea, dry mouth, constipation, drowsiness, and headache. Improvements in sleep
onsetmay be offset by negative next-day effects such as ease of awakening. Tolerance may
developand rebound insomnia has been found alter discontinuation.” With regard to medication
history, Trazodone has been in use since at least 12/2014. Per progress report dated 5/18/15, it
was noted that the injured worker complained of anxiety and depression. The documentation
submitted for review does not provide information regarding sleep onset, sleep maintenance,
sleep quality or next day functioning to support the medical necessity of a sleep aid. There was
no documentation of functional improvement associated with this medication. The request is not
medically necessary.

Viibryd 40 mg Qty 30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009. 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 (ODG) Mental IlIiness &
Stress, Antidepressants for treatment of MDD.

Decision rationale: The MTUS is silent on the treatment of major depressive disorder. Per the
ODG guidelines with regard to antidepressants: 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. (American Psychiatric Association, 2006)
Per progress report dated 5/18/15, it was noted that the injured worker complained of anxiety
and depression, however, the medical records contain no evidence of psychiatric evaluation,
nuanced description, or diagnosis. There was no evidence of first line treatment including
antidepressant or cognitive behavioral therapy. The request is not medically necessary.



