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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, California 

Certification(s)/Specialty: Family Practice 

 

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 58 year old female injured worker suffered and industrial injury on 5/6/2010. The diagnoses 

were neck pain and bilateral carpal tunnel syndrome with reflex sympathetic dystrophy of the 

bilateral hands.  The treatments were bilateral carpal tunnel releases, cervical nerve blocks and 

medications. The treating provider reported ongoing neck and upper extremity pain, numbness 

and tingling. The pain was rated 8/10.Tramadol improves her pain to a 6/10.  The injured worker 

reported Trazadone helps with sleep (provides  hours of sleep)  and pain. The Utilization Review 

Determination on 1/29/2015 non-certified Trazodone 50 mg (Retrospective request dispensed 

12/16/14) Qty 100.00. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Trazodone 50 mg (Retrospective request dispensed 12/16/14) Qty 100.00:  Upheld 

 

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

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines anti-

depressants Page(s): 14-18.   

 



Decision rationale: Trazadone is a tricyclic antidepressant. According to the MTUS guidelines, 

this class of medications is to be used for depression, radiculopathy, back pain, and fibromyalgia. 

Tricyclic antidepressants have been shown in both a meta-analysis and a systematic review to be 

effective, and are considered a first-line treatment for neuropathic pain. Trazadone is not 

indicated for sleep. In addition, the claiamant does not get a full nights sleep with the medication. 

Furthermore, the pain response to Tramadol was noted but not due to Trazadone.  Continued and 

prolonged use of Trazadone is not medically necessary. 

 


