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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, District of Columbia, Maryland 

Certification(s)/Specialty: Anesthesiology, 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: 

 

This injured worker is a 61 year old male who reported an industrial injury on 11-21-1983. His 

diagnoses, and or impressions, were noted to include: sprain of neck with multiple cervical spine 

surgeries and resultant fusion; post cervical laminectomy syndrome; bilateral cervical 

radiculopathy and myofascial pain; and chronic pain syndrome with chronic opiate use. No 

imaging studies were noted. His treatments were noted to include: cognitive behavioral therapy; 

medication management; and rest from work. The progress notes of 10-14-2015 reported: 

continued, constant radiating pain, rated 7-9 out of 10, in his neck and bilateral upper 

extremities, with tingling-numbness-cramping, made worse with no treatment, and made better 

with medications. The objective findings were noted to include: decreased, painful neck range- 

of-motion; an inability to exercise due to chronic pain; and difficulty with weaning of narcotics. 

The physician's requests for treatment was noted to include the continued weaning of Subsys 

with a decrease to #180; and the continuation of Ambien 10 mg, #20. The Request for 

Authorization, dated 10-19-2015, was noted to include Subsys 400 mcg, 1 sublingual every 4 

hours as needed, #180; and Ambien 10 mg at bedtime, #20. The Utilization Review of 10-26- 

2015 non-certified the request for Ambien 10 mg at bedtime, #20, and modified the request for 

Subsys 400 mcg, #180, to #150. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Subsys 400mcg quantity 180, 1 S. L. every four hours as needed: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Food and Drug Administration, Subsys. 

 

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

Section(s): Opioids (Classification). 

 

Decision rationale: Subsys is a sublingual spray formulation of fentanyl. Per MTUS CPMTG, 

Fentanyl is an opioid analgesic with a potency eighty times that of morphine. Weaker opioids are 

less likely to produce adverse effects than stronger opioids such as fentanyl. The MTUS is silent 

on the use of sublingual fentanyl, however, fentanyl buccal tablets are not recommended for 

musculoskeletal pain, and are currently approved for the treatment of breakthrough pain in 

certain cancer patients. As the MTUS does not recommend fentanyl for musculoskeletal pain, the 

request is not medically necessary. 

 

Ambien 10mg quantity 2, one tablet by mouth every night at bedtime: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Pain Chapter, 

Ambien; Food and Drug Administration (Ambien). 

 

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 is silent on the treatment of insomnia. With regard to Ambien, 

the ODG guidelines state "Zolpidem is a prescription short-acting nonbenzodiazepine hypnotic, 

which is approved for the short-term (usually two to six weeks) 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." The documentation submitted for review does not contain 

information regarding sleep onset, sleep maintenance, sleep quality, and next-day functioning. It 

was not noted whether simple sleep hygiene methods were tried and failed. The request is not 

medically necessary. 


