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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 Occupational Medicine, 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: 

 

Patient is an employee of who filed a claim of low back pain and neck pain 

associated with an industrial injury date of 10/03/03.  Treatment to date includes cervical spine 

CT without contrast done on July 14, 2010 which revealed minimal right neuroforaminal 

narrowing at C4-C5 related to uncovertebral joint arthropathy, right paracentral posterior 

spondylosis and mild right facet arhtropathy. Patient underwent anterior cervical discectomy and 

fusion. Physical therapy and acupuncture sessions were done. Medications taken includes 

Senokot-S 1 tablet 3x a day, Tizanidine 2mg, Trazodone 100mg/tab, Lidoderm 5% patch, 

Percocet 10-325 mg tablet, Vitamin D prescribed since 2010. Medical records from 2010-2013 

were reviewed which revealed consistent low back pain that radiates to bilateral lower 

extremities and neck pain that radiates to bilateral upper extremities. Pain scale is average of pain 

level of 7/10 with medications and 10/10 without medications. Patient's activity of daily living 

was noted to be limited mostly observed in self-care/hygiene, activity, ambulation, hand function 

and sleep. Physical examination showed moderate reduction of range of motion of the cervical 

spine due to pain, spinal vertebral tenderness was noted in the cervical spine at the C4-C7 level. 

Utilization review from 12/10/2013 denied the request for Trazodone 100mg #30 because it is 

only prescribed to patients with psychiatric symptoms. However, in the case of the claimant it 

was prescribed for his insomnia. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

TRAZODONE 100MG #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 (ODG), TWC, 

2013, Mental Illness And Stress, Trazadone. 

 

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 Chapter,Trazodone. 

 

Decision rationale: CA MTUS does not address this issue. ODG states that Trazodone is 

recommended as an option for insomnia only for patients with potentially coexisting mild 

psychiatric symptoms such as depression or anxiety. In this case, patient has been taking 

Trazodone as far back as 2010 for insomnia. However, there is no documentation regarding 

formal evaluation of this patient's sleep problems and sleep hygiene that would support use of 

Trazodone, nor is there documentation to support diagnoses of depression or anxiety. Therefore, 

the request for Trazodone 100mg #30 is not medically necessary. 


