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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: Emergency 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 46 year old male, who sustained an industrial injury on 02/17/2004. The
injured worker is currently disabled and unemployed. The injured worker is currently diagnosed
as having neck pain with sprain/strain, lower back pain with sprain/strain and MRI indicated disc
herniation at L4-6 and L5-S1, and right carpal tunnel syndrome status post surgical release.
Treatment and diagnostics to date has included lumbar spine MRI, psychiatric care, injections,
carpal tunnel release surgery, and medications. In a progress note dated 04/29/2015, the injured
worker presented with complaints of low back pain rated a 10 out of 10 and states the Percocet is
not working for him. Objective findings include lower back tenderness with decreased range of
motion. The treating physician reported requesting authorization for Ambien, Toradol injection
for acute pain exacerbation, and Norco.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Ambien 10mg #60: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines.




MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 15 Stress
Related Conditions Page(s): 399-400.

Decision rationale: The patient is a 46 year old male who sustained an injury in
February of 2004 with subsequent neck and back pain. He has been diagnosed with neck
strain, low back disc herniation, and right carpal tunnel syndrome. He has been treated
with injections, oral medications, carpal tunnel release surgery, with ongoing severe
discomfort. The request is for oral Ambien medication. There is lack of documentation
as to an evaluation or diagnosis which would necessitate this sleep aid medication. There
are no records revealing restorative measures undertaken to aid in his insomnia, such as
non-pharmacologic measures to improve sleep hygiene, and the response to behavioral
modification. As such, the request is not medically necessary.

Toradol injection: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM. Decision based
on Non- MTUS Citation Official Disability Guidelines.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 72.

Decision rationale: The patient is a 46 year old male who sustained an injury in
February of 2004 with subsequent neck and back pain. He has been diagnosed with neck
strain, low back disc herniation, and right carpal tunnel syndrome. He has been treated
with injections, oral medications, carpal tunnel release surgery, with ongoing severe
discomfort. The request is for Toradol injections. The MTUS guidelines state the
following regarding the use of Toradol: "[Boxed Warning]: This medication is not
indicated for minor or chronic painful conditions.” Due to the side effect profile, toradol
medication is not to be used for patients with a chronic pain disorder. As such, the
request is not medically necessary.

Norco 5/325mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Opioids for chronic pain Page(s): 80.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 78.

Decision rationale: The patient is a 46 year old male who sustained an injury in
February of 2004 with subsequent neck and back pain. He has been diagnosed with neck
strain, low back disc herniation, and right carpal tunnel syndrome. He has been treated
with injections, oral opioid medications, carpal tunnel release surgery, with ongoing
severe discomfort. The request is for oral Norco to aid in pain relief. The MTUS
guidelines state that for ongoing use of opioid medications, there must be not only pain
relief but functional gains seen. He meets neither one of these criteria, as he has 10/10
pain on a stronger opioid regimen currently with no documented improvement in
function seen. As such, the request is not medically necessary.



