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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: Maryland 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Neuromuscular 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 51-year-old male who sustained an industrial injury on 2/18/2004. His 

diagnoses, and/or impressions, include lumbago, discogenic back pain; psychogenic pain; lumbar 

facet arthropathy - status-post lumbar fusion; and hypermobility sagittal plane lumbar 3-4. 

Recent x-rays in 7/2014 and magnetic resonance imaging studies on 8/1/2014 are noted. His 

treatments have included surgery (9/8/2009); lumbar fusion with screws, laminotomy with 

facetectomy, synthetic lumbar intervertebral cages for arthrosis, and bone graft; epidural steroid 

injection therapy; an agreed medical examination in 2006, with re-evaluation in 2012; 

medication management and Medrol pack therapy; and permanent work restrictions. The 

physician's notes of 3/4/2015 report constant low back pain with occasional radiculopathy to the 

lower extremities.  The requested treatments included Norco, Fentanyl patch, and Zolpidem as 

part of his required chronic pain management regimen. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10/325 mg Qty 90 one tablet every 6 hrs as needed:  Upheld 

 



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

Opioids Page(s): 74-95.  Decision based on Non-MTUS Citation Official Disability Guidelines: 

Pain Chapter. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Ongoing 

management Page(s): 78-80.   

 

Decision rationale: Norco 10/325 mg Qty 90 one tablet every 6 hrs as needed is not medically 

necessary per the MTUS Chronic Pain Medical Treatment Guidelines.  The MTUS Chronic Pain 

Medical Treatment Guidelines state that a pain assessment should include current pain; the least 

reported pain over the period since last assessment; average pain; intensity of pain after taking 

the opioid; how long it takes for pain relief; and how long pain relief lasts. Satisfactory response 

to treatment may be indicated by the patient's decreased pain, increased level of function, or 

improved quality of life. The MTUS does not support ongoing opioid use without improvement 

in function or pain.  The documentation reveals that the patient has been on long-term opioids 

without significant functional improvement or significant improvement in pain therefore the 

request for continued Norco is not medically necessary. 

 

Fentanyl 50 mg Qty 10 one patch daily:  Upheld 

 

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

Opioids Page(s): 74-95.  Decision based on Non-MTUS Citation Official Disability Guidelines: 

Pain chapter - Opioids. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Ongoing 

management Page(s): 78-80.   

 

Decision rationale: Fentanyl 50 mg Qty 10 one patch daily is not medically necessary per the 

MTUS Chronic Pain Medical Treatment Guidelines.  The MTUS Chronic Pain Medical 

Treatment Guidelines state that a pain assessment should include current pain; the least reported 

pain over the period since last assessment; average pain; intensity of pain after taking the opioid; 

how long it takes for pain relief; and how long pain relief lasts. Satisfactory response to 

treatment may be indicated by the patient's decreased pain, increased level of function, or 

improved quality of life. The MTUS does not support ongoing opioid use without improvement 

in function or pain.  The documentation reveals that the patient has been on long-term opioids 

without significant functional improvement or significant improvement in pain therefore the 

request for continued Fentanyl is not medically necessary. 

 

Zolpidem 12.5 mg  Qty 30 one tablet nightly:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines: Mental and 

Stress chapter and Pain chapter (Insomnia). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Ongoing 

management Page(s): 78-80.   



Decision rationale: Zolpidem 12.5 mg Qty 30 one tablet nightly is not medically necessary per 

the ODG guidelines. The MTUS Guidelines do not address insomnia or Ambien. The ODG 

states Zolpidem (Ambien) is approved for the short-term (usually two to six weeks) treatment of 

insomnia. While sleeping pills, so-called minor tranquilizers, and anti-anxiety agents are 

commonly prescribed in chronic pain, 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 indicates that the patient has been on 

Ambien for greater than the 6 week recommended period for this medication. The ODG does not 

recommend this medication long term. The request for continued Zolpidem is not medically 

necessary. 


