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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: Arizona, Michigan 

Certification(s)/Specialty: Preventive Medicine, Occupational 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 50 year old male who sustained an industrial injury 06-20-13. A review 

of the medical records reveals the injured worker is undergoing treatment for cervical spine 

limitations of motion, left ankle pain, status post left Achilles tendon repair x 2, right foot pain, 

left knee pain, and insomnia. Medical records (09-15-15) reveal the injured worker complains of 

limitation in the range of motion of his neck, left ankle pain, left knee pain, rated at 6-9/10. The 

physical exam (09-15-15) reveals tenderness to palpation and mild swelling over the left ankle, 

as well as diminished range of motion of the neck. Prior treatment includes 2 left Achilles 

tendon repairs, physical therapy, and medications including Naprosyn, ibuprofen, Mobic and 

Vicodin with no reported response. The original utilization review (10-05-15) non certified the 

request for Tramadol 50mg #120, Ambien 5mg #60, and a compound of Lidocaine-Ketoprofen 

10%/10%. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Ambien 5mg #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 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) Pain 

(Chronic), Zolpidem (Ambien). 

 
Decision rationale: The MTUS did not specifically address the use of Ambien; therefore, other 

guidelines were consulted. Per the ODG, Zolpidem is a prescription short-acting non- 

benzodiazepine hypnotic, which is recommended for short-term (7-10 days) treatment of 

insomnia. Proper sleep hygiene is critical to the individual with chronic pain and often is hard to 

obtain. Various medications may provide short-term benefit. 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, however given the risks there is 

no clear indication for the continued use of this medication in the injured worker, the risks 

outweigh the benefits and the continued use of Ambien is not medically necessary. 

 
Tramadol 50mg #120: Overturned 

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

2009, Section(s): Opioids, criteria for use. 

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

Section(s): Opioids, specific drug list. 

 
Decision rationale: The MTUS states that Tramadol is a centrally acting synthetic opioid 

analgesic and it is not recommended as a first-line oral analgesic. Opioids are recommended for 

chronic pain, especially neuropathic pain that has not responded to first line recommendations 

like antidepressants and anticonvulsants. Long terms users should be reassessed per specific 

guideline recommendations and the dose should not be lowered if it is working. Per the MTUS, 

Tramadol is indicated for moderate to severe pain. A review of the injured workers medical 

records reveal subjective and objective documentation of moderate pain the use of Tramadol 

appears appropriate in this injured worker who has failed other first line recommended therapy 

including Ibuprofen, Naprosyn, Mobic and Vicodin, therefore the request for Tramadol 50mg 

#120 is medically necessary. 

 
Compound analgesic cream containing Lidocaine 10% and Ketoprofen 10% 120g: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical 

Treatment 2009, Section(s): Topical Analgesics. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009, Section(s): Topical Analgesics. 



 

Decision rationale: Per the MTUS, topical analgesics are recommended as an option, they are 

largely experimental in use with few randomized controlled trials to determine efficacy or 

safety. They are primarily recommended for neuropathic pain when trials of antidepressants and 

anticonvulsants have failed. Many agents are compounded as monotherapy or in combination for 

pain control, any compounded product that contains at least one drug or drug class that is not 

recommended is not recommended. Ketoprofen is not recommended for topical use due to high 

incidence of photocontact dermatitis. A review of the injured workers medical records that are 

available to me does not show a trial of recommended first line agents that have failed therefore 

the request for Compound analgesic cream containing Lidocaine 10% and Ketoprofen 10% 120g 

is not medically necessary. 

 
Random urine drug test: Overturned 

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

2009, Section(s): Opioids, screening for risk of addiction (tests). Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG), Pain Chapter, Urine drug testing (UDT). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009, Section(s): Drug testing. 

 
Decision rationale: Per the MTUS, Drug testing is recommended as an option, using a urine 

drug screen to assess for the use or the presence of illegal drugs before a therapeutic trial of 

opioids, during ongoing management and to avoid misuse / addiction, The injured worker is 

being started on a trial of Tramadol the use of a random urine drug screen is appropriate and 

medically necessary. 


