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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 

Certification(s)/Specialty: Preventive Medicine, Occupational 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: 

 

This 47 year old female sustained an industrial injury on 10/14/10. The mechanism of injury was 

not clearly documented.  The injured worker subsequently reports right upper extremity pain. 

Current medications include Neurontin, Ultram, Lidocaine patch and Motrin. On 12/08/14 UR 

non-certified Ultram ER 150 mg #30, Sonata 10 mg #30, Lidoderm patch 5% #30, Home care; 

four (4) hours a day, three (3) days per week for six (6) weeks and Cervical spine stellate 

ganglion blocks with Dr. . The Ultram ER 150 mg #30, Sonata 10 mg #30, Lidoderm patch 

5% #30, Home care; four (4) hours a day, three (3) days per week for six (6) weeks and Cervical 

spine stellate ganglion blocks with Dr.   were not certified based on peer utilization review 

and indications in the CA MTUS guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ultram ER 150 mg #30: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Opioids.   

 



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

13.   

 

Decision rationale: The Chronic Pain Medical Treatment Guidelines state that continued or 

long-term use of opioids should be based on documented pain relief and functional improvement 

or improved quality of life. Tramadol is a centrally acting synthetic opioid analgesic and it is not 

recommended as a first-line oral analgesic. Tramadol can be added to the medication regimen, 

but as the immediate-release oral formulation, not as the extended-release formulation. There is 

no documentation supporting any functional improvement with the continued long-term use of 

opioids. Ultram ER 150 mg #30 is not medically necessary. 

 

Sonata 10 mg #30: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation ODG Pain Chapter, Insomnia treatment 

 

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: Zaleplon (marketed under the brand names Sonata, Starnoc and Andante) is 

a sedative-hypnotic, almost entirely used for the management/treatment of insomnia. It is a 

nonbenzodiazepine hypnotic from the pyrazolopyrimidine class. The Official Disability 

Guidelines do not recommend the long-term use of any class of sleep aid. Sonata 10 mg #30 is 

not medically necessary. 

 

Lidoderm patch 5% #30: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Lidoderm (lidocaine patch).   

 

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

56.   

 

Decision rationale: Lidoderm is the brand name for a lidocaine patch produced by  

. Topical lidocaine may be recommended for localized peripheral pain after there 

has been evidence of a trial of first-line therapy (tri-cyclic or SNRI anti-depressants or an AED 

such as gabapentin or Lyrica). This is not a first-line treatment and is only FDA approved for 

post-herpetic neuralgia. Further research is needed to recommend this treatment for chronic 

neuropathic pain disorders other than post-herpetic neuralgia. The patient does not suffer from 

post-herpetic neuralgia or localized peripheral pain. Lidoderm patch 5% #30 is not medically 

necessary. 

 

Home care; four (4) hours a day, three (3) days per week for six (6) weeks: Upheld 

 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Shoulder (Acute & 

Chronic), Home Health Services 

 

Decision rationale:  The Official Disability Guidelines recommend home health services only 

for recommended medical treatment for patients who are homebound, on a part-time or 

"intermittent" basis.  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. The medical record does not contain 

documentation that the patient requires medical services to be provided at the home. Home 

health services are not medically necessary. 

 

Cervical spine stellate ganglion blocks (with Dr ): Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Regional Sympathetic Blocks.   

 

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), 

CRPS, Sympathetic Blocks (therapeutic) 

 

Decision rationale:  According to the Official Disability Guidelines, sympathetic/stellate blocks 

are recommended for limited, select cases, primarily for diagnosis of sympathetically mediated 

pain and therapeutically as an adjunct to facilitate physical therapy/ functional restoration. The 

role of sympathetic blocks for treatment of CRPS is largely empirical (with a general lack of 

evidence-based research for support) but can be clinically important in individual cases in which 

the procedure ameliorates pain and improves function, allowing for a less painful "window of 

opportunity" for rehabilitation techniques. It has been determined that a sympathetic mechanism 

is only present in a small subset of patients, and less than 1/3 of patients with CRPS are likely to 

respond to sympathetic blockade. Researchers have suggested the following are predictors of 

poor response to blocks: (1) Long duration of symptoms prior to intervention; (2) Elevated 

anxiety levels; (3) Poor coping skills; (4) Litigation; (5) Allodynia and hypoesthesia.  There is no 

documentation in the medical record that the patient has the above positive criteria warranting 

stellate ganglion blocks. Cervical spine stellate ganglion blocks (with Dr ) is not medically 

necessary. 

 




