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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, Texas, Florida 

Certification(s)/Specialty: Anesthesiology, Pain Management, Hospice & Palliative 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 was a 67 year old male, who sustained an industrial injury, December 5, 

1997. The injured worker was undergoing treatment for status post C5-C7 fusion, mild facet 

degenerative joint disease, lumbar spine with lumbar radiculopathy on the right and major 

depressive disorder and generalized anxiety disorder. According to progress note of August 4, 

2015, the injured worker's chief complaint was cervical spine flare-up with increased symptoms 

with prolonged positioning. The injured worker rated the pain at 9 out of 10 severe and constant, 

dull, sharp and cramping. The objective findings of the cervical spine were tenderness to touch at 

the bilateral paravertebral muscles, upper trapezius and lever muscles. There was associated 

muscle spasms and quivering. There was decreased range of motion with increased pain in all 

planes. The Spurling's test was negative bilaterally in the upper cervical spine. The injured 

worker previously received the following treatments Geodon 4mg three times daily since April 

21, 2015, Ambien CR since April 21, 2015, Norco, Klonopin, Cymbalta and Atarax. A 

physicians repport on April 21, 2015, states he sleeps 12 hours a night but that does get 

interrupted. The RFA (request for authorization) dated October 1, 2015; the following treatments 

were requested prescriptions for Geodon 4mg three times daily with 2 refills and Ambien CR 

12.5mg with 2 refills. The UR (utilization review board) denied certification on October 20, 

2015; for prescriptions for Geodon 4mg three times daily with 2 refills and Ambien CR 12.5mg 

with 2 refills. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Geodon 40mg, one three times a day with two refills:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Mental Illness and 

Stress Chapter, atypical antipsychotics. 

 

Decision rationale: Regarding the request for Geodon 40mg, one three times a day with two 

refills, California MTUS guidelines do not contain criteria for the use of Geodon. ODG states 

antipsychotics are not recommended as a first-line treatment and there is insufficient evidence to 

recommend atypical antipsychotics for conditions covered in ODG.. Geodon is an antipsychotic 

medication. Antipsychotics are the first-line psychiatric treatment for psychotic disorders such as 

schizophrenia. Within the information made available for review, a diagnosis of schizophrenia, 

or any other psychotic disorder is not identified. In the absence of such documentation, the 

currently requested Geodon 40mg, one three times a day with two refills is not medically 

necessary. 

 

Ambien CR 12.5mg with two refills:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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, 

Sleep Medication. 

 

Decision rationale: Regarding the request for Ambien, California MTUS guidelines are silent 

regarding the use of sedative hypnotic agents. ODG recommends the short-term use (usually two 

to six weeks) of pharmacological agents only after careful evaluation of potential causes of sleep 

disturbance. They go on to state the failure of sleep disturbances to resolve in 7 to 10 days, may 

indicate a psychiatric or medical illness. Within the documentation available for review, there are 

no subjective complaints of insomnia, no discussion regarding how frequently the insomnia 

complaints occur or how long they have been occurring, and no statement indicating how the 

patient has responded to Ambien treatment. Finally, there is no indication that Ambien is being 

used for short-term use as recommended by guidelines. In the absence of such documentation, 

the currently requested Ambien CR 12.5mg with two refills is not medically necessary. 

 

 

 

 


