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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, Arizona, Maryland
Certification(s)/Specialty: Psychiatry

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 male with an industrial injury dated 06/16/1987; 04/07/1988.
His diagnoses included major depressive disorder, generalized anxiety disorder and
psychological factors affecting medical conditions. Prior treatments included medications,
internal medicine evaluation, gastroenterology evaluation and psychology evaluation. Comorbid
diagnoses included Hypertension and Hepatitis C (from blood transfusion). He presents on
03/05/2015 with neck and shoulder pain and for medication management. The treating provider
documents Trazadone reduced the injured worker's depression and anxiety helping him to
function. Seroquel also does the same and helps him to concentrate. Xanax reduces his panic
attacks and Ambien helps him to sleep. The provider documents the following: Due to a
reduction in depression and anxiety, there was increased interest in daily activities such as
brushing his teeth, combing his hair, shaving, bathing regularly and dressing appropriately. The
injured worker's sleep disturbance improved with better sleep such that he feels less tired during
the day. Because he is more relaxed there were also improvements in his ability to concentrate.
Despite the psychological improvement, the injured worker had remained symptomatic with
residuals requiring further treatment of depression, anxiety, insomnia and panic attack. He also
noted stress intensified headache, neck and back pain, abdominal pain and possible stress
aggravated high blood pressure. He presented to the interview using a walker. His thought
processes appeared anxious and disturbed when describing how he became injured at work. He
was distressed over the persistent pain and disability. The requested treatments included:
Atenolol 50 mg # 30 2 refills (authorized), Home health care (unspecified) 4 hours a day 3 days
a week, Motrin 600 mg # 60 2 refills, Seroquel 300 mg # 30 with 2 refills, Soma 350 mg # 60




With 2 refills, Trazodone 100 mg # 60 with 2 refills and Xanax 0.5 mg # 60 with 2 refills.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Soma 350mg, #60 with 2 refills: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical
Treatment 20009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Carisoprodol (Soma).

Decision rationale: Per MTUS CPMTG p29, "Not recommended. This medication is not
indicated for long-term use. Carisoprodol is a commonly prescribed, centrally acting skeletal
muscle relaxant whose primary active metabolite is meprobamate (a schedule-1V controlled
substance). Carisoprodol is now scheduled in several states but not on a federal level. It has
been suggested that the main effect is due to generalized sedation and treatment of anxiety.
Abuse has been noted for sedative and relaxant effects. In regular abusers the main concern is
the accumulation of meprobamate. Carisoprodol abuse has also been noted in order to augment
or alter effects of other drugs." As this medication is not recommended by MTUS, it is not
medically necessary.

Trazodone 100mg, #60 with 2 refills: Upheld

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

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Mental & Stress
/ Trazodone (Desyrel).

Decision rationale: Recommended as an option for insomnia, only for patients with potentially
coexisting mild psychiatric symptoms such as depression or anxiety. Trazodone was approved in
1982 for the treatment of depression. It is unrelated to tricyclic or tetracyclic antidepressants and
has some action as an anxiolytic. Off-label uses include alcoholism, anxiety, insomnia, and panic
disorder. Although approved to treat depression, the American Psychiatric Association notes that
it is not typically used for major depressive disorder. Over the period 1987 through 1996,
prescribing trazodone for depression decreased throughout the decade, while off-label use of the
drug for insomnia increased steadily until it was the most frequently prescribed insomnia agent.
To date, there has been only one randomized, double blind, placebo-controlled trial studying
trazodone in primary insomnia. It was observed that relative to placebo, patients reported
significant improvement in subjective sleep latency, sleep duration, wake time after sleep onset,
and sleep quality with trazodone and zolpidem during week one, but during week two the



trazodone group did not differ significantly from the placebo group whereas the zolpidem group
demonstrated significant improvement compared to placebo for sleep latency and sleep
duration. (Walsh, 1998) Evidence for the off-label use of trazodone for treatment of insomnia is
weak. The current recommendation is to utilize a combined pharmacologic and psychological
and behavior treatment when primary insomnia is diagnosed. Also worth noting, there has been
no dose-finding study performed to assess the dose of trazodone for insomnia in non-depressed
patients. Other pharmacologic therapies should be recommended for primary insomnia before
considering trazodone, especially if the insomnia is not accompanied by comorbid depression or
recurrent treatment failure. There is no clear-cut evidence to recommend trazodone first line to
treat primary insomnia. (Mendelson, 2005)Trazodone is indicated for depression with coexisting
insomnia. The injured worker is being prescribed other sedative medications such as Xanax and
Ambien. The request for another three-month supply of Trazodone 100mg, #60 with 2 refills is
excessive and not medically necessary.

Xanax 0.5mg, #60 with 2 refills: 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): Benzodiazepines, Weaning of Medications.

Decision rationale: MTUS states, "Benzodiazepines are not recommended for long-term use
because long-term efficacy is unproven and there is a risk of dependence. Most guidelines limit
use to 4 weeks. Their range of action includes sedative/hypnotic, anxiolytic, anticonvulsant, and
muscle relaxant. Chronic benzodiazepines are the treatment of choice in very few conditions.
Upon review of the Primary Treating Physicians' Progress Reports, the injured worker has been
prescribed Xanax 0.5 mg, two tabs a day 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, thus
the request for another three-month supply of Xanax 0.5 mg, #60 with 2 refills is excessive and
not medically necessary.

Seroquel 300mg, #30 with 2 refills: Upheld

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

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Mental IlIness
& Stress Atypical Antipsychotics, Quetiapine (Seroquel).

Decision rationale: ODG states "Quetiapine is not recommended as a first-line treatment. There
is insufficient evidence to recommend atypical antipsychotics (eg, quetiapine, risperidone) for
conditions covered in ODG. 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 shuld be short-term, and undertaken with
caution.” The request for Seroquel 300mg, #30 with 2 refills is excessive and not medically
necessary as there is insufficient evidence to recommend atypical antipsychotics (eg, quetiapine,
risperidone) for conditions covered in ODG. The treating physician's progress report indicates
that the Seroquel is helping reduce depression, anxiety and improving concentration but there is
no evidence of objective functional improvement with this medication. Also medications such as
Seroquel are associated with higher chance of metabolic side effects.

Motrin 600mg, #60 with 2 refills: 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): NSAIDs (non-steroidal anti-inflammatory drugs).

Decision rationale: With regard to the use of NSAIDs for chronic low back pain, the MTUS
CPMTG states "Recommended as an option for short-term symptomatic relief. A Cochrane
review of the literature on drug relief for low back pain (LBP) suggested that NSAIDs were no
more effective than other drugs such as acetaminophen, narcotic analgesics, and muscle
relaxants. The review also found that NSAIDs had more adverse effects than placebo and
acetaminophen but fewer effects than muscle relaxants and narcotic analgesics. In addition,
evidence from the review suggested that no one NSAID, including COX-2 inhibitors, was clearly
more effective than another.” "Low back pain (chronic): Both acetaminophen and NSAIDs have
been recommended as first line therapy for low back pain. There is insufficient evidence to
recommend one medication over the other. Selection should be made on a case-by-case basis
based on weighing efficacy vs. side effect profile." The progress report indicates that the injured
worker suffers from stress intensified headache, neck and back pain, abdominal pain and
possible stress aggravated high blood pressure. As it is only recommended for short-term
symptomatic relief, the request for a three-month supply is not medically necessary. It is to be
noted that the UR physician authorized one-month supply.

Home health care (unspecified), 4 hours a day 3 days a week: Upheld
Claims Administrator guideline: The Claims Administrator did not base their decision on
the MTUS. Decision based on Non-MTUS Citation Medicare Benefits Manual, Chapter 7 -

Home Health Services; section Home Health Aide Services.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Home health services.



Decision rationale: MTUS states, "Home health services are recommended only for otherwise
recommended medical treatment for patients who are homebound, on a part-time or
"intermittent” basis, generally up to no more than 35 hours per week. Medical treatment does
not include homemaker services like shopping, cleaning, and laundry, and personal care given
by home health aides like bathing, dressing, and using the bathroom when this is the only care
needed. (CMS, 2004)" The reviewed documentation does not suggest that the injured worker is
completely homebound or unable to perform any ADL's. Thus, the request for Home health care
(unspecified), 4 hours a day 3 days a week is excessive and not medically necessary.



