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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: lowa, Illinois, Hawaii

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health &
General Preventive 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 (IW) is a 50 year old male who sustained an industrial injury on 06/04/1987.
He reported back, neck, and shoulder pain. The injured worker was diagnosed as having chronic
neck, back and shoulder pain. Treatment to date has included pain medications and pain
management through a specialist. Currently, the injured worker is able to continue to work full
time with about a 40 % improvement in his pain with the medications he is taking, with an
increasing pain at night. He has some difficulty with sleep and depression. His pain ranges from
2-10 on a scale of 10. His diagnoses include radiculopathy, lumbar spine, Bursitis, shoulder;
spasm, muscle; rotator cuff; failed back syndrome, lumbar. The treatment plan is to add Elavil
for the increase in the pain at night and sleep difficulty. Requests for authorization are made for
Ambien, Duexis, Elavil, and Norco.

IMR ISSUES, DECISIONS AND RATIONALES

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

Ambien 10mg, #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)
Pain(Chronic).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain, Zolpidem,
insomnia treatment.

Decision rationale: The CA MTUS silent regarding this topic. ODG states that zolpidem is a
prescription short acting non-benzodiazepine hypnotic, which is approved for short-term
treatment of insomnia. There has been no discussion of the patient's sleep hygiene or the need
for variance from the guidelines, such as "a) Wake at the same time everyday; (b) Maintain a
consistent bedtime; (c) Exercise regularly (not within 2 to 4 hours of bedtime); (d) Perform
relaxing activities before bedtime; (e) Keep your bedroom quiet and cool; (f) Do not watch the
clock; (g) Avoid caffeine and nicotine for at least six hours before bed; (h) Only drink in
moderation; & (i) Avoid napping.” Medical documents also do not include results of these first
line treatments, if they were used in treatment of the patient's insomnia. ODG additionally states
"The specific component of insomnia should be addressed: (a) Sleep onset; (b) Sleep
maintenance; (c) Sleep quality; & (d) Next-day functioning." Medical documents provided do
not detail these components. As such, the request for Ambien 10mg, #30 is not medically
necessary at this time.

Duexis 800mg/26.6mg, #90: 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) Pain
(Chronic).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
Gl symptoms & cardiovascular risk Page(s): 68-69. Decision based on Non-MTUS Citation
Official Disability Guidelines (ODG) Pain (Chronic), NSAIDs, Gl symptoms & cardiovascular
risk and Other Medical Treatment Guidelines Uptodate.com, NSAIDs (including aspirin):
Primary prevention of gastroduodenal toxicity.

Decision rationale: Duexis is famotidine and ibuprofen. Famotidine an H2 antagonist used for
the treatment of stomach ulcers and gastroesophageal reflux. MTUS states, "Determine if the
patient is at risk for gastrointestinal events: (1) age > 65 years; (2) history of peptic ulcer, Gl
bleeding or perforation; (3) concurrent use of ASA, corticosteroids, and/or an anticoagulant; or
(4) high dose/multiple NSAID (e.g., NSAID + low-dose ASA)." And "Patients at intermediate
risk for gastrointestinal events and no cardiovascular disease: (1) A non-selective NSAID with
either a PPI (Proton Pump Inhibitor, for example, 20 mg omeprazole daily) or misoprostol (200 g
four times daily) or (2) a Cox-2 selective agent. Long-term PPl use (> 1 year) has been shown to
increase the risk of hip fracture (adjusted odds ratio 1.44)." Uptodate states regarding H2
antagonist for Gl prophylaxis, "Standard doses of H2 receptor antagonists were not effective for
the prevention of NSAID-induced gastric ulcers in most reports, although they may prevent
duodenal ulcers [33]. Studies that detected a benefit on gastric ulcer prevention were short-term



(12 to 24 weeks) and focused on endoscopic rather than clinical endpoints.” The patient does not
meet the age recommendations for increased Gl risk. The medical documents provided establish
the patient has experienced GI discomfort, but is nonspecific and does not indicate history of
peptic ulcer, Gl bleeding or perforation. Medical records do not indicate that the patient is on
ASA, corticosteroids, and/or an anticoagulant; or high dose/multiple NSAID. Additionally,
uptodate suggests that H2 antagonist at this dose is not useful for to prevent ulcers. As such, the
request for Duexis 800mg/26.6mg, #90 is not medically necessary.

Elavil 25mg, #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Chronic
pain Page(s): 13. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Chronic Pain, TCAs.

Decision rationale: MTUS states that "Amitriptyline (Elavil) is a tricyclic antidepressant.
Tricyclics are generally considered a first-line agent unless they are ineffective, poorly tolerated,
or contraindicated.” ODG states "Assessment of treatment efficacy should include not only pain
outcomes, but also an evaluation of function, changes in use of other analgesic medication, sleep
quality and duration, and psychological assessment. Side effects, including excessive sedation
(especially that which would affect work performance) should be assessed. (Additional side
effects are listed below for each specific drug.) It is recommended that these outcome
measurements should be initiated at one week of treatment with a recommended trial of at least 4
weeks. The optimal duration of treatment is not known because most double-blind trials have
been of short duration (6-12 weeks). It has been suggested that if pain is in remission for 3-6
months, a gradual tapering of anti-depressants may be undertaken.” ODG states "Dosing
Information: Amitriptyline: Neuropathic pain: The starting dose may be as low as 10-25 mg at
night, with increases of 10-25 mg once or twice a week up to 100 mg/day. (ICSI, 2007) The
lowest effective dose should be used (Dworkin, 2007)." The treating physician has not provided
evidence of improved pain control, improved function and sleep quality from Elavil. Medical
records indicate it is being used as a sleep aid and not an antidepressant. As such the request for
Elavil 25mg, #60 was not medically necessary.



