Federal Services

Case Number: CM15-0062272

Date Assigned: 04/08/2015 Date of Injury: 03/26/2011

Decision Date: 07/01/2015 UR Denial Date: | 03/13/2015

Priority: Standard Application 04/01/2015
Received:

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: Texas, 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:

This is a 39 year old male patient who sustained an industrial injury on 3/26/2011 while he was
setting up an EZ Up. Diagnoses include herniated lumbar disc syndrome and lumbosacral
herniated nucleus pulposus with lower extremity radiculopathy. Per the doctor's note dated
2/19/2015 he had complaints of back pain. The physical examination revealed mildly antalgic
gait, decreased lumbar range of motion, positive straight leg raising on the left. The medications
list includes Ibuprofen, Norco, naproxen, orphenadrine, Cyclobenzaprine, Omeprazole, and
Zolpidem. His surgical history includes knee surgery. He has had a lumbar spine MRI dated
12/26/2013 and lumbosacral x-rays dated 8/12/2011. Treatment has included oral medications
and physical therapy.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Zolpidem 10mg 1 tab PO QHS #60: Upheld
Claims Administrator guideline: The Claims Administrator did not base their decision on the

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines Treatment for
Workers' Compensation, Online Edition.




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Chapter: Pain
(updated 06/15/15) Zolpidem (Ambien).

Decision rationale: Zolpidem is a short-acting non benzodiazepine hypnotic. It is approved for
short-term use only.CA MTUS does not specifically address this request. Per ODG guidelines,
Zolpidem is a short-acting non benzodiazepine hypnotic, which is approved for the short-term
(7-10 days) treatment of insomnia. 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 a concern that they may increase
pain and depression over the long-term. A trial of other non-pharmacological measures for
treatment of insomnia is not specified in the records provided. In addition, zolpidem is approved
for short-term use only. A detailed history of insomnia is not specified in the records provided.
The medical necessity of Zolpidem 10mg 1 tab PO QHS #60 is not fully established for this
patient at this time.

Omeprazole 20mg 1 tab PO BID PRN #120: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
Gl symptoms & cardiovascular risk Page(s): 68-69.

Decision rationale: Omeprazole is a proton pump inhibitor. Per the CA MTUS NSAIDs
guidelines cited above, regarding use of proton pump inhibitors with NSAIDs, the MTUS
Chronic Pain Guidelines recommend PPIs in, Patients at intermediate risk for gastrointestinal
events. Patients at high risk for gastrointestinal events. Treatment of dyspepsia secondary to
NSAID therapy. Per the cited guidelines, patient is considered at high risk for gastrointestinal
events with the use of NSAIDS when; (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). There is no evidence in the
records provided that the patient has any abdominal/gastric symptoms with the use of NSAIDs.
The records provided do not specify any objective evidence of gastrointestinal disorders,
gastrointestinal bleeding or peptic ulcer. The medical necessity of Omeprazole 20mg 1 tab PO
BID PRN #120 is not established for this patient.



