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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

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 59 year old female, who sustained an industrial injury on 05-01-2011.
She has reported injury to the neck, shoulders, and wrists. The diagnoses have included cervical
disc protrusion; cervical facet syndrome; cervical radiculopathy; bilateral shoulder sprain-strain;
impingement bilateral shoulders; bilateral carpal tunnel syndrome; adjustment disorder with
mixed anxiety and depressed mood; and insomnia. Treatment to date has included medications,
diagnostics, cortisone injections to the shoulder, cervical epidural steroid injections, acupuncture,
physical therapy, and home exercise program. Medications have included Gabapentin, Prilosec,
Zoloft, Xanax, and Lunesta. A progress report from the treating provider, dated 09-22-2015,
documented an evaluation with the injured worker. The injured worker reported anxiety, tension,
irritability, and quick temper, which is reduced with Xanax; depression which is slightly reduced
with Xanax; insomnia due to pain and worry; memory and concentration are impaired; random
panic attacks; and energy level and sociability are low. Objective findings included she exhibits a
serious somewhat tense and dysphoric mood; thought content is somewhat tense and dysphoric,
consistent with mood and circumstances; she is correctly oriented to time, place, person, and
purpose; and her judgment and insight are intact at this time with no impaired reality testing. The
treatment plan has included the request for acupuncture times 10 for cervical spine; Ambien; and
Lunesta 2mg #30. The original utilization review, dated 09-25-2015, non-certified the request for
acupuncture times 10 for cervical spine; Ambien; and Lunesta 2mg #30.



IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Acupuncture times 10 for cervical spine: Upheld
Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 2007.
MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment 2007.

Decision rationale: Current clinical exam show no specific physical impairments or clear
dermatomal/myotomal neurological deficits to support for treatment with acupuncture. There
are no clear specific documented goals or objective measures to identify for improvement with
a functional restoration approach for this injury with ongoing unchanged chronic pain
complaints. MTUS, Acupuncture Guidelines recommend initial trial of conjunctive
acupuncture visit of 3 to 6 treatment with further consideration upon evidence of objective
functional improvement. Submitted reports have not demonstrated the medical indication to
support this request or specific conjunctive therapy towards a functional restoration approach
for acupuncture visits, beyond guidelines criteria. It is unclear how many acupuncture sessions
the patient has received for this chronic May 2011 injury nor what specific functional benefit if
any were derived from treatment. Submitted reports have not demonstrated functional
improvement or medical indication to support for additional acupuncture sessions. There are no
specific objective changes in clinical findings, no report of acute flare-up or new injuries, nor is
there any decrease in medication usage from conservative treatments already rendered. The
Acupuncture times 10 for cervical spine is not medically necessary and appropriate.

Ambien: 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),
Treatment Index, 11th Edition (Web), 2015, Pain/Insomnia treatment (updated 09/06/15).

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):
Zolpidem (Ambien®), pages 877-878.

Decision rationale: MTUS Guidelines is silent; however, per the ODG, this non-
benzodiazepines CNS depressant should not be used for prolonged periods of time and is the
treatment of choice in very few conditions. The tolerance to hypnotic effects develops rapidly
with anxiolytic effects occurring within months; limiting its use to 4 weeks as long-term use
may actually increase anxiety. 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. Submitted reports have not identified any clinical findings or
specific sleep issues such as number of hours of sleep, difficulty getting to sleep or staying
asleep or how the use of this sedative/hypnotic has provided any functional improvement if any
from treatment rendered. The reports have not demonstrated any clinical findings or confirmed
diagnoses of sleep disorders to support its use for this chronic 2011 injury. There is no failed
trial of behavioral interventions or conservative sleep hygiene approach towards functional
restoration. The Ambien is not medically necessary and appropriate.



Lunesta 2mg #30: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ODG), Treatment Index, 11th Edition (Web),
2015, Pain/Insomnia treatment (updated 09/06/15).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. Decision
based on Non-MTUS Citation Official Disability Guidelines (ODG) Insomnia Treatment, pages
535-536.

Decision rationale: Hypnotics are not included among the multiple medications noted to be
optional adjuvant medications, per the Official Disability Guidelines (ODG), Pain. Additionally,
Lunesta is a non-benzodiazepine-like, Schedule 1V controlled substance. Long-term use is not
recommended as efficacy is unproven with a risk of dependence. Most guidelines limit use to 4
weeks. Their range of action includes sedative/hypnotic and anxiolytic. Chronic use is the
treatment of choice in very few conditions. Tolerance to hypnotic effects develops rapidly.
Tolerance to anxiolytic effects occurs within months and long-term use may actually increase
anxiety. Submitted documents have not demonstrated any specific functional improvement
including pain relief with decreased pharmacological profile, decreased medical utilization,
increased ADLs and work function, or quantified hours of sleep as a result from treatment
rendered for this chronic 2011 injury. The reports have not identified any specific clinical
findings or confirmed diagnoses of sleep disorders nor is there any noted failed trial of
behavioral interventions or proper sleep hygiene regimen to support its continued use in light of
concurrent use with Ambien, increasing side effect risk profile. The Lunesta 2mg #30 is not
medically necessary and appropriate.



