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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: Massachusetts 

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 62 year old male, who sustained an industrial injury on 2-19-13. The 

injured worker was diagnosed as having cervical spine strain without radiculopathy; 

thoracolumbar strain without evidence of radiculopathy; left shoulder strain-resolved; bilateral 

wrist strain-resolved; right upper extremity; rule-out neuropathy; knee strain -resolved;. 

Treatment to date has included physical therapy and medications. Diagnostics studies included 

MRI lumbar spine (3-26-14). Currently, the PR-2 notes dated 7-24-15 indicated the injured 

worker complains of right shoulder pain and stiffness as well as lower back pain. The provider 

documents Objective findings: "Lumbar spine MRI shows 4mm bulge at L4-L5 and 2mm bulge 

at L3-L4. Right shoulder motion no change." His treatment plan notes "Cleared by primary 

medical doctor for medications. Renewed Diclofen EN 100mg daily #30 and Sonata 5mg at 

bedtime #30." There is also a noted the injured worker is a status post open right shoulder 

decompression with rotator cuff repair (7-26-13). Other PR-2 notes have been submitted but do 

not document complete physical examination or indicate when these medications were first 

prescribed. A Request for Authorization is dated 9-16-15. A Utilization Review letter is dated 9- 

2-15 and non-certification was for a Retrospective Diclofen ER 100mg, by mouth daily, #30 

(Dispensed 07-24-15) and Retrospective-Sonata 5mg, by mouth daily, #30 (dispensed 07-24-15). 

Utilization Review non-certified the requested medications for not meeting the CA MTUS 

Guidelines. A request for authorization has been received for a Retrospective Diclofen ER 

100mg, by mouth daily, #30 (Dispensed 07-24-15) and Retrospective-Sonata 5mg, by mouth 

daily, #30 (dispensed 07-24-15). 



 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retrospective Diclofen ER 100mg, by mouth daily, #30 (Dispensed 07/24/2015): Overturned 

 

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

2009. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain 

Chapter. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): NSAIDs, specific drug list & adverse effects, NSAIDs (non-steroidal anti- 

inflammatory drugs). 

 

Decision rationale: The claimant sustained a work injury in February 2013 and continues to be 

treated for right shoulder and low back pain. She has a history of a right rotator cuff repair. A 

lumbar spine MRI included findings of multilevel disc bulging. In June 2015, she was referred to 

her primary care provider due to palpitations prior to prescribing medications. When seen in July 

2015, she was having ongoing low back pain and right shoulder pain with stiffness. Physical 

examination findings included right shoulder range of motion that was unchanged. Her medical 

doctor for medications had cleared her. Diclofenac and Sonata were being prescribed and were 

refilled. Oral NSAIDS (non-steroidal anti-inflammatory medications) are recommended for 

treatment of chronic persistent pain and for control of inflammation. Recommended dosing of 

diclofenac XR for chronic pain is 100 mg per day. In this case, the requested dosing is within 

guideline recommendations. The claimant has chronic pain and shoulder stiffness. The request is 

medically necessary. 

 

Retrospective-Sonata 5mg, by mouth daily, #30 (dispensed 07/24/2015): 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), Mental 

Illness and Stress 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) (1) Mental 

Illness & Stress, Insomnia (2) Mental Illness & Stress, Insomnia treatment. 

 

Decision rationale: The claimant sustained a work injury in February 2013 and continues to be 

treated for right shoulder and low back pain. She has a history of a right rotator cuff repair. A 

lumbar spine MRI included findings of multilevel disc bulging. In June 2015, she was referred to 

her primary care provider due to palpitations prior to prescribing medications. When seen in July 

2015, she was having ongoing low back pain and right shoulder pain with stiffness. Physical 

examination findings included right shoulder range of motion that was unchanged. Her medical 

doctor for medications had cleared her. Diclofenac and Sonata were being prescribed and were 

refilled. Sonata (zaleplon) is a sedative hypnotic medication used to treat insomnia. The treatment 

of insomnia should be based on the etiology and pharmacological agents should only 



be used after careful evaluation of potential causes of sleep disturbance. Primary insomnia is 

generally addressed pharmacologically. Secondary insomnia may be treated with 

pharmacological and/or psychological measures. In this case, the nature of the claimant's sleep 

disorder is not provided. Whether the claimant has primary or secondary insomnia has not 

been determined. If pain, depression, anxiety, or another medical condition such as obstructive 

sleep apnea was causing the claimant's sleep disturbance, then treatment for that condition 

could be considered. The continued prescribing of Sonata is not medically necessary. 


