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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 48 year old male who sustained an industrial injury on 2/16/02. The
mechanism of injury is unclear. He currently complains of bilateral shoulder pain, low back pain
with radiation to the lower extremities and reflux. His activities of daily living are limited due to
pain. He has decreased range of motion of bilateral shoulders. He rated his pain intensity as 5-
6/10 with medications and 9/10 without medications. Medications are Norco, Soma, Motrin,
Ambien and Neurontin. Diagnoses include lumbar radiculitis; bilateral shoulder pain, status post
right shoulder arthroscopy; psychological diagnosis; herniated nucleus pulposus L4-5 and L5-S1.
Diagnostics include electromyography/ nerve conduction study (2006) showing chronic
radiculopathy at L4-5; MRI of the lumbar spine (8/5/02) revealing disc protrusion. In the
progress note dated 12/4/14 the treating provider's plan of care indicates refill on current
medications.

IMR ISSUES, DECISIONS AND RATIONALES

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

Ambien 10mg, one tablet at bedtime #30: 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) and
Mosby's Drug Consult.

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 nonbenzo-
diazepine 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.

Neurontin 300mg, one tablet three times a day #90: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Antiepilepsy drugs (AED's) Page(s): 16-22.

Decision rationale: Per the MTUS, antiepilepsy drugs are recommended for neuropathic pain.
Gabapentin is considered first line treatment for neuropathic pain. A review of the injured
workers medical records reveal a history of chronic low pain with radiculopathy, however there
is no documentation of pain of functional improvement with the use of this medication and
without this information, medical necessity is not established.

Soma 350mg, one tablet three times a day #90: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
relaxants Page(s): 64-65.

Decision rationale: Per the MTUS, recommend non-sedating muscle relaxants with caution as a
second-line option for short-term treatment of acute exacerbations in patients with chronic LBP.
Muscle relaxants may be effective in reducing pain and muscle tension, and increasing mobility.
However, in most LBP cases, they show no benefit beyond NSAIDs in pain and overall



improvement. Also there is no additional benefit shown in combination with NSAIDs. Efficacy
appears to diminish over time, and prolonged use of some medications in this class may lead to
dependence. Sedation is the most commonly reported adverse effect of muscle relaxant
medications. Carisoprodol is not recommended for longer than a 2 to 3 week period.
Carisoprodol is metabolized to meprobamate an anixolytic that is a schedule IV controlled
substance. Carisoprodol is classified as a schedule IV drug in several states but not on a federal
level. It is suggested that its main effect is due to generalized sedation as well as treatment of
anxiety. A review of the injured workers medical records do not reveal extenuating
circumstances that would necessitate deviating from the guidelines and therefore the continued
use of Soma is not medically necessary.

Norco 7.5/325, one tablet every eight hours #90: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 74-96 (78, 89, 95).

Decision rationale: Per the MTUS, opioids should be discontinued if there is no overall
improvement in function, unless there are extenuating circumstances, Opioids should be
continued if the patient has returned to work or has improved functioning and pain. Ongoing
management, actions should include prescriptions from a single practitioner, taken as directed
and all prescriptions from a single pharmacy. The lowest possible dose should be prescribed to
improve pain and function. Documentation should follow the 4 A's of analgesia, activities of
daily living, adverse side effects, and aberrant drug taking behaviors. Long-term users of opioids
should be regularly reassessed. In the maintenance phase, the dose should not be lowered if it is
working. Also, patients who receive opioid therapy may sometimes develop unexpected changes
in their response to opioids, which includes development of abnormal pain, change in pain
pattern, persistence of pain at higher levels than expected. When this happens opioids can
actually increase rather than decrease sensitivity to noxious stimuli. it is important to note that a
decrease in opioid efficacy should not always be treated by increasing the dose or adding other
opioids, but may actually require weaning. A review of the injured workers medical records do
not reveal pain or functional improvement per MTUS recommendations for ongoing treatment
with opioids and without this information medical necessity is not established.
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