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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: Physical Medicine & Rehabilitation, Pain Management 

 

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 70 year old male, who sustained an industrial injury on 8/25/2000. 

Diagnoses include cervical radiculopathy and lumbar radiculopathy. Treatment to date has 

included medications including Norco, Xanax, Trazodone and Percocet.  Per the Primary 

Treating Physician's Progress Report dated 4/30/2015, the injured worker reported for refill of 

medications and checkup. Documented objective findings are alert and oriented x 3. The plan of 

care included medications and authorization was requested for Norco 10/325mg, Trazodone 

50mg, Xanax 0.5mg and Percocet 10/325mg. Per the History and Physical Report dated 

5/01/2015 he reported chronic lumbar and cervical back pain which was increasing in his low 

back radiating down into both feet bilaterally into all the toes and a little bit more so into the big 

toe. Physical examination revealed a positive straight leg raise test.  The clinical impression was 

progressing lumbar disc disease with radiculopathy. Medication changes were made and 

diagnostic imaging was recommended. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10/325mg #180:  Upheld 

 



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

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

(Chronic) - Opioids. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 

Page(s): 75-80.   

 

Decision rationale: With regard to this request, the California Chronic Pain Medical Treatment 

Guidelines state the following about on-going management with opioids: "Four domains have 

been proposed as most relevant for ongoing monitoring of chronic pain patients on opioids: pain 

relief, side effects, physical and psychosocial functioning, and the occurrence of any potentially 

aberrant (or nonadherent) drug-related behaviors. These domains have been summarized as the '4 

A's' (analgesia, activities of daily living, adverse side effects, and aberrant drug-taking 

behaviors). The monitoring of these outcomes over time should affect therapeutic decisions and 

provide a framework for documentation of the clinical use of these controlled drugs." Guidelines 

further recommend discontinuing opioids if there is no documentation of improvement in 

function and reduction in pain.  In the progress reports available for review, the requesting 

provider did not adequately document monitoring of the four domains. Improvement in function 

was not clearly outlined. The MTUS defines this as a clinical significant improvement in 

activities of daily living or a reduction in work restrictions.  The handwritten notes only seem to 

indicate VAS reduction.  Based on the lack of documentation, medical necessity of this request 

cannot be established at this time. Although this opioid is not medically necessary at this time, it 

should not be abruptly halted, and the requesting provider should start a weaning schedule as he 

or she sees fit or supplies the requisite monitoring documentation to continue this medication. 

 

Trazodone 50mg #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 (ODG), Pain 

(Chronic) - Insomnia treatment. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines SSRI 

Page(s): 107-108.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Insomnia treatment. 

 

Decision rationale: In this case, it is not clear whether trazodone is utilized primarily for 

depression, anxiety, or sleep disturbance.  Regarding the request for trazodone, California MTUS 

guidelines are silent regarding the use of trazodone for insomnia management.  The ODG 

recommends the short-term use (usually two to six weeks) of pharmacological agents only after 

careful evaluation of potential causes of sleep disturbance. The guidelines further stipulate that 

failure of sleep disturbances to resolve in 7 to 10 days may indicate a psychiatric or medical 

illness. There is a recommendation for non-pharmacologic modalities to address insomnia 

including education on sleep hygiene.  It is recommended that treatments for insomnia should 

reduce time to sleep onset, improve sleep maintenance, avoid residual effects and increase next 

day functioning. Within the documentation available for review, there is no discussion regarding 

how frequently the insomnia complaints occur or how long they have been occurring, no 



statement indicating what behavioral treatments have been attempted for the condition of 

insomnia, and no statement indicating how the patient has response to the medication in 

question.  Given this, the current request is not medically necessary. 

 

 

 

 


