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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 Physical Medicine and Rehabilitation, has a subspecialty in Pain 

Management 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: 

 

This is a patient with a date of injury of 3/12/08. A utilization review determination dated 5/2/14 

recommends non-certification of clonazepam, Soma, and Lunesta. Hydrocodone/APAP was 

modified from #20 to #10 and zaleplon was certified. 4/3/14 medical report identifies severe 

neck pain and numbing pain in the upper extremity (UE). On exam, she appears to be in mild 

distress and depressed. No pain behaviors were observed. When she sits, her shoulders are 

protracted. She reports very poor sleep and more depression, and notes that Lunesta does not 

help her any longer. "She has been trying Sonata in the past and will want to switch at this time 

to improve her sleep." 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Clonazepam 0.5 mg #30: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Guidelines 8 C.C.R. 9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 24 of 127.   

 

Decision rationale: Regarding the request for clonazepam, Chronic Pain Medical Treatment 

Guidelines state the 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... Tolerance to anxiolytic effects occurs within months and long-term use may actually 

increase anxiety. A more appropriate treatment for anxiety disorder is an antidepressant." Within 

the documentation available for review, there is no documentation identifying any objective 

functional improvement as a result of the use of the medication and no rationale provided for 

long-term use of the medication despite the CA MTUS recommendation against long-term use. 

In the absence of such documentation, the currently requested clonazepam is not medically 

necessary. 

 

Hydrocodone/APAP 5/325 mg #20: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

76-79, 120 of 127.   

 

Decision rationale: Regarding the request for hydrocodone/APAP, California Pain Medical 

Treatment Guidelines state that, due to high abuse potential, close follow-up is recommended 

with documentation of analgesic effect, objective functional improvement, side effects, and 

discussion regarding any aberrant use. Guidelines go on to recommend discontinuing opioids if 

there is no documentation of improved function and pain. Within the documentation available for 

review, there is no indication that the medication is improving the patient's function or pain (in 

terms of specific examples of functional improvement and percent reduction in pain or reduced 

NRS), no documentation regarding side effects, and no discussion regarding aberrant use. As 

such, there is no clear indication for ongoing use of the medication. In light of the above issues, 

the currently requested hydrocodone/APAP is not medically necessary. 

 

Soma 350 mg #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 63-66 of 127.   

 

Decision rationale: Regarding the request for Soma, Chronic Pain Medical Treatment 

Guidelines support the use of nonsedating muscle relaxants to be used with caution as a 2nd line 

option for the short-term treatment of acute exacerbations of pain. Within the documentation 

available for review, there is no identification of a specific analgesic benefit or objective 

functional improvement as a result of the cyclobenzaprine. Additionally, it does not appear that 

this medication is being prescribed for the short-term treatment of an acute exacerbation, as 

recommended by guidelines. In the absence of such documentation, the currently requested 

Soma is not medically necessary. 

 

Lunesta 3 mg #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). 

 

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 and Pain Chapters, Eszopicolone (Lunesta). 

 

Decision rationale:  Regarding the request for Lunesta, California MTUS does not address the 

issue. ODG notes that it is recommended for short-term use, but not for long-term use. More 

specifically, they recommend limiting use of hypnotics to three weeks maximum in the first two 

months of injury only, and discourage use in the chronic phase, as they can be habit-forming, and 

they may impair function and memory more than opioid pain relievers. There is also concern that 

they may increase pain and depression over the long-term. Within the documentation available 

for review, there is no clearly demonstrated efficacy of the medication despite long-term use and 

no clear rationale for ongoing use given the recommendations of ODG. Furthermore, the 

documentation specifically notes that the medication was not helping any longer, and the patient 

was then switched to Sonata. In light of the above issues, the currently requested Lunesta is not 

medically necessary. 

 


