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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, Arizona, Maryland
Certification(s)/Specialty: Psychiatry

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 64 year old female, who sustained an industrial injury on 12/20/1997.
Medical records provided by the treating physician did not indicate the injured worker's
mechanism of injury. The injured worker was diagnosed as having chronic pain syndrome,
reflex sympathetic dystrophy of the upper limb, spasm of muscle, unspecified disorder of the
cranial nerves, malfunction of neuro device, headache, major depression, anxiety disorder not
otherwise specified, and insomnia. Treatment to date has included medication regimen, use of
ice, and physical therapy. In a progress note dated 03/31/2015 the treating physician reports
complaints of severe, debilitating migraine headache. The treating physician also noted the
injured worker's insomnia, along with depression, anxiety, nervousness, and notes that the
injured worker stays in bed. The treating physician requested the medications of Doxepin 5mg
with a quantity of 60, Lunesta 3mg with a quantity of 15 to alternate with Ambien 10mg with a
guantity of 15 with 11 refills for the above listed medications, along with the request for
evaluation/management, and psychotherapy for the frequency of once every three to six weeks
as needed with six sessions requested for medication adjustment.

IMR ISSUES, DECISIONS AND RATIONALES

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

Doxepin #6 with 11 refills: Upheld




Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 15 Stress
Related Conditions Page(s): 402. Decision based on Non-MTUS Citation Official Disability
Guidelines, Mental IlIness & Stress, Antidepressants, Antidepressants for treatment of MDD
(major depressive disorder).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Mental IlIness &
Stress Antidepressants for treatment of MDD (major depressive disorder).

Decision rationale: Tricyclic antidepressants (TCASs) are among the most effective
antidepressants available, although their poor tolerance at usual recommended doses and toxicity
in overdose make them difficult to use. While selective serotonin reuptake inhibitors (SSRIs) are
better tolerated than TCAs, they have their own specific problems, such as the aggravation of
sexual dysfunction, interaction with co-administered drugs, and for many, a discontinuation
syndrome. In addition, some of them appear to be less effective than TCAs in more severely
depressed patients. Tricyclic antidepressants (TCAS) are indicated for chronic pain as well as
major depressive disorder. However, it is not clinically indicated for a medication to be
continued for a year without adequate monitoring and follow up. Thus, the request is not
medically necessary.

Ambien 10mg #15 with 11 refills: 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, Zolpidem
(Ambien), Insomnia treatment.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Chapter: Mental
Iliness & Stress Topic: Insomnia treatment.

Decision rationale: TUS is silent regarding this issue ODG states "non-Benzodiazepine
sedative-hypnotics (Benzodiazepine-receptor agonists): First-line medications for insomnia.
Although direct comparisons between benzodiazepines and the non-benzodiazepine sedative-
hypnotics have not been studied, it appears that the non-benzodiazepines have similar efficacy
to the benzodiazepines with fewer side effects and short duration of action. Zolpidem [Ambien
(generic available), Ambien CR, Edluar, Intermezzo] is indicated for the short-term treatment of
insomnia with difficulty of sleep onset (7-10 days). Ambien CR is indicated for treatment of
insomnia with difficulty of sleep onset and/or sleep maintenance. Longer-term studies have
found Ambien CR to be effective for up to 24 weeks in adults.” Per the guidelines, Ambien is
indicated for the short-term treatment of insomnia with difficulty of sleep onset (7-10 days). The
request for a yearlong supply i.e. Ambien 10mg #15 with 11 refills is excessive and not
medically necessary.

Lunesta 3mg #15 with 11 refills: 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,
Eszopicolone (Lunesta).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Stress and
Mental Iliness Insomnia treatment; Eszopiclone/Lunesta.

Decision rationale: ODG states "Lunesta not recommended for long-term use, but
recommended for short-term use. Recommend limiting use of hypnotics to three weeks
maximum in the first two months of injury only, and discourage use in the chronic phase. 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. In this study,
eszopicolone (Lunesta) had a Hazard ratio for death of 30.62 (C.1., 12.90 to 72.72), compared to
zolpidem at 4.82 (4.06 to 5.74). In general, receiving hypnotic prescriptions was associated with
greater than a threefold increased hazard of death even when prescribed less than 18 pills/year.
(Kripke, 2012) The FDA has lowered the recommended starting dose of eszopiclone (Lunesta)
from 2 mg to 1 mg for both men and women. Previously recommended doses can cause
impairment to driving skills, memory, and coordination as long as 11 hours after the drug is
taken. Despite these long-lasting effects, patients were often unaware they were impaired.” Per
guidelines, Lunesta is not indicated for long term use. Thus, the request for Lunesta 3mg #15
with 11 refills is excessive and not medically necessary.

3 evaluation and managements: Overturned

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 15 Stress
Related Conditions Page(s): 405. Decision based on Non-MTUS Citation Official Disability
Guidelines, Mental llIness & Stress, Office visits.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Chapter: Mental
Iliness & Stress Topic: Office visits.

Decision rationale: ODG states 'Office visits are recommended as determined to be medically
necessary. The need for clinical office visit with a healthcare provider is individualized based
upon the review of patient concerns, signs, symptoms, clinical stability and reasonable physician
judgment. The determination is also based on what medications the patient is taking, since some
medications such as opiates, or medicines such as certain antibiotics, require close monitoring.
As patient conditions are extremely varied, a set number of office visits per condition cannot be
reasonably established. The determination of necessity for an office visit requires individualized
case review and assessment, being ever mindful that the best patient outcomes are achieved with
eventual patient independence from health care system through self care as soon as clinically
feasible. The request for 3 evaluation and managements is clinically indicated for the treatment.
Therefore the request is medically necessary.



6 psychiatry sessions: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Cognitive Behavioral Therapy. Decision based on Non-MTUS Citation Official
Disability Guidelines, Mental IlIness & Stress, Cognitive therapy for depression, Psychotherapy
Guidelines.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Psychological treatment Page(s): 23, 100-102.

Decision rationale: Upon review of the submitted documentation, it is gathered that the injured
worker suffers from chronic pain secondary to industrial trauma and would be a good candidate
for behavioral treatment of chronic pain. However, the request for 6 psychiatry sessions exceeds
the guideline recommendations for an initial trial and thus is not medically necessary at this time.
Therefore the request is not medically necessary.



