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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: New York  

Certification(s)/Specialty: Pediatrics, Internal 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 47 year old male, who sustained an industrial injury on January 27, 2013. 

He reported having severe pain in the right hip that extended along the anterior and lateral 

aspects of the right thigh, diagnosed with meralgia paresthetica. The injured worker was 

diagnosed as having meralgia paresthetica secondary to lateral femoral cutaneous neuralgia. 

Treatments and evaluations to date have included electromyography (EMG) and nerve 

conduction velocity (NCV) studies, MRIs, right lateral femoral neurectomy, acupuncture, 

chiropractic treatments, physical therapy, spinal cord stimulator (SCS) trial, and medication. 

Currently, the injured worker reports right hip pain with numbness in the right thigh and 

difficulty sleeping at night secondary to the pain. The Treating Physician's report dated May 22, 

2015, noted the injured worker reported his pain level had worsened since the previous visit. The 

injured worker reported a decline in his pain level by more than 60% with the spinal cord 

stimulator (SCS) trial, able to reduce his medications. The injured worker was noted to be 

scheduled for a spinal cord stimulator (SCS) implant on June 19, 2015. The injured worker 

reported no longer obtaining significant relief with the Oxycodone and was requesting a change 

in medications. The injured worker's current medications were listed as Oxycodone IR, Lunesta, 

Neurontin, Soma, and Colace. Physical examination was noted to show the injured worker 

ambulating with an antalgic gait with the use of a cane, with tenderness over the scar along the 

right hip region, with significant motor deficits in both lower extremities and reduction to light 

touch in the anterior thigh. The treatment plan was noted to include the scheduled spinal cord  

 

 

 



stimulator (SCS) implant, a referral to the podiatrist, continued home exercise program (HEP), 

and medication prescriptions for Oxycontin, Oxycodone, Lunesta, Neurontin, Soma, Colace, and 

Cymbalta. The injured worker was noted to be temporarily totally disabled, not currently 

working. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Oxycontin 20mg qty: 90: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 3 Initial 

Approaches to Treatment Page(s): 47-49, Chronic Pain Treatment Guidelines Page(s): 78-81, 

82, 86-87. 

 

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

Page(s): 74-96. 

 

Decision rationale: The MTUS Chronic Pain Medical Treatment Guidelines notes that ongoing 

management of opioid therapy should include the lowest possible dose prescribed to improve 

pain and function, and ongoing review and documentation of pain relief, functional status, 

appropriate medication use, and side effects. MTUS Guideline indicates "Functional 

improvement" is evidenced by a clinically significant improvement in activities of daily living or 

a reduction in work restrictions as measured during the history and physical exam, performed 

and documented as part of the evaluation and management...and a reduction in the dependency 

on continued medical treatment. On-going management should include ongoing review and 

documentation of pain relief, functional status, appropriate medication use, and side effects. Pain 

assessment should include current pain, the least reported pain over the period since last 

assessment, average pain, the intensity of pain after taking the opioid, how long it takes for pain 

relief and how long the pain relief lasts. Satisfactory response to treatment may be indicated by 

the injured worker's decreased pain, increased level of function, or improved quality of life. The 

guidelines note to continue opioids when the injured worker has returned to work, and if the 

injured worker has improved functioning and pain. Oxycontin is a long acting opioid. The 

injured worker noted that he was no longer obtaining significant relief with the Oxycodone and 

was requesting a change in medication, with the physician adding Oxycontin three times a day. 

The documentation provided did not include documentation of objective, measurable 

improvement in the injured worker's pain, function, ability to perform specific activities of daily 

living (ADLs), work status, or dependency on continued medical care with the use of previous or 

current opioid therapy. The injured worker was noted to have received greater than 60% relief 

with the spinal cord stimulator (SCS) trial with implantation scheduled. The documentation 

provided did not include evidence of a pain management contract, urine drug testing, or 

screening for aberrant behavior or misuse with long term use of opioid medications. Based on the 

lack of documentation to support the additional opioid therapy, with implantation of the spinal 

cord stimulator (SCS) scheduled the request for Oxycontin 20mg qty: 90 is not medically 

necessary. 

 

Soma 350mg qty: 120: Upheld 

 

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

Carisoprodol (Soma) Page(s): 29. 

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Carisoprodol (Soma), Muscle relaxants Page(s): 29, 63, 65. 

 

Decision rationale: The MTUS Chronic Pain Medical Treatment Guidelines notes all chronic 

pain therapies are focused on the goal of functional restoration rather than merely the 

elimination of pain, and assessment of treatment efficacy is accomplished by reporting 

functional improvement. The MTUS Guidelines define functional improvement as "a clinically 

significant improvement in activities of daily living or a reduction in work restrictions as 

measured during the history and physical exam, performed and documented as part of the 

evaluation and management...and a reduction in the dependency on continued medical 

treatment." The guidelines recommend non-sedating muscle relaxants with caution as a second-

line option for short-term treatment of acute exacerbations in patients with chronic low back 

pain. The efficacy appears to diminish over time, and prolonged use of some medications in this 

class may lead to dependence. Carisoprodol (Soma) is an antispasmodic, not recommended by 

the MTUS guidelines. Soma is not indicated for long term use, recommended for no longer than 

a two to three week period. The injured worker was noted to have been prescribed Soma since at 

least January 2015, without documentation of improvement in the injured worker' s pain, 

function, ability to perform specific activities of daily living (ADLs), work status, or dependency 

on continued medical care with the use of the Soma. The injured worker's use of Soma had far 

exceeded the recommended length of treatment without documentation of functional 

improvement. Therefore, based on the guidelines, the documentation provided did not support 

the medical necessity of the request for Soma 350mg qty: 120. The request is not medically 

necessary. 

 

Lunesta 3mg qty: 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), Pain 

Chapter, updated 04/30/15; Mental Illness & Stress Chapter, updated 04/30/15. 

 

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

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

Chapter, Mental Illness & Stress Chapter, Eszopicolone (Lunesta). 

 

Decision rationale: The MTUS is silent regarding Lunesta. The Official Disability Guidelines 

(ODG) notes that Eszopicolone (Lunesta) is not recommended for long term use. The guidelines 

"recommend limiting use of hypnotics to three weeks maximum in the first two months of injury 

only, and discourage use in the chronic phase. While sleeping pills, so-called minor 

tranquilizers, and anti-anxiety agents are commonly prescribed in chronic pain, pain specialists 

rarely, if ever, recommend them for long-term use. 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." Lunesta has been prescribed for this 

injured worker since at least January 2015. Treatment of a sleep disorder, including prescribing 

hypnotics, should not be initiated without a careful diagnosis. There is no evidence of that in this 

case. For the treatment of insomnia, pharmacologic agents should only be used after careful 

evaluation of potential causes of sleep disturbance. Specific components of insomnia should be 

addressed. There was no documentation of an evaluation of a sleep disturbance in the injured 

worker, nor were components of the injured worker's insomnia addressed. The treating physician 

has not addressed major issues affecting sleep in this patient, including the use of other  

 

 



psychoactive agents like opioids, which significantly impair sleep architecture, and depression. 

Based on the guidelines, the documentation provided did not support the medical necessity of 

the request for Lunesta 3mg qty: 30. The request is not medically necessary. 


