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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, Indiana, New York 

Certification(s)/Specialty: Internal 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 female, who sustained an industrial injury on August 19, 2004. 

Treatment to date has included psychiatric evaluations. The documentation submitted for 

review includes physician's progress notes from October 1, 2014, November 1, 2014 and 

December 1, 2014. The documentation for December 1, 2014 revealed that the injured worker 

did not report for all scheduled appointments. The evaluating physician noted that a call was 

placed to the injured worker and she disconnected the phone call. A call placed to the injured 

worker's attorney was not returned. Previous documentation indicated the injured worker had 

disabling depression with suicide ideation and had a lack of motivation to stay in treatment. The 

diagnosis associated with the request is depressive psychosis. A request was received for 

buspirone 5 mg #360 with five refills. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Buspirone 5 MG Qty 360 with 5 Refills: 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 http://www.nlm.nih.gov/medlineplus/druginfo/ 

meds/a688005.html. 

 

Decision rationale: Pursuant to Medline plus, Buspirone 5 mg #360 with five refills is not 

medically necessary. Buspirone is used to treat anxiety disorders or in the short-term treatment of 

symptoms of anxiety. In this case, the injured worker's working diagnoses are depressive 

psychosis; depression recurrent episode; and psychogenic pain NEC. The date of injury is 

August 19, 2004. The request for authorization is May 28, 2015. The medical record contains 12 

pages. There are three progress notes the medical record. One progress note is dated October 1, 

2014; a second progress note November 1, 2014; and a third progress note is dated December 1, 

2014. The injured worker was discharged from the treating psychologist. There is no 

contemporaneous progress note documentation on or about the date of request for authorization 

(May 28, 2015). The injured worker has been a no-show at the psychologist's appointments. The 

injured worker was discharged from the treating providers care. There are no progress notes in 

the medical record from the requesting provider. Additionally, Buspirone is a short-term 

treatment for symptoms of anxiety. There are no contemporaneous clinical progress notes for the 

clinical discussion, indication or rationale for Buspirone. Consequently, absent contemporaneous 

clinical documentation from the requesting provider, documentation indicating noncompliance 

with the treating psychologist and discharge from the treating psychologists care, Buspirone 5 

mg #360 with five refills is not medically necessary. 

http://www.nlm.nih.gov/medlineplus/druginfo/%20meds/a688005.html.
http://www.nlm.nih.gov/medlineplus/druginfo/%20meds/a688005.html.

