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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 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 patient who sustained an industrial injury on 

06/17/2013. A primary treating office visit dated 01/22/2015 reported a chief complaint of left 

knee pain. The assessment noted history of Methicillin resistant Susceptible staphylococcus 

Aureus, lateral collateral ligament laxity, status post reefing; low back pain, status post tibial 

plateau fracture, left knee, and insomnia. The plan of care involved: dispensed and refilled 

Tramadol, and discontinued both Cymbalta and Percocet. He is to return to modified work duty 

and follow up appointment. Another primary treating office visit dated 11/11/2014 reported chief 

complaint of left knee pain. The plan of care noted: physical therapy sessions, prescribed 

tramadol, and remain off from work. The progress report dated January 22, 2015 states that the 

patient is recovering from total knee arthroplasty performed in July 2014. The patient has been 

taking tramadol for pain and reports insomnia. He states that physical therapy has helped with 

pain. A progress report dated May 19, 2015 indicates that the patient is doing fairly well with 

mild pain and mild stiffness. He is doing a home exercise program, and is recommended to 

return to modified work. Physical examination reveals slightly reduced range of motion and full 

strength in the knee. The note indicates that an ultrasound done yesterday shows good 

circulation. The treatment plan recommends a sleep study, Lunesta, and return to modified work. 

The patient states that he is been taking 20 mg of Ambien to sleep in the evenings. An ultrasound 

dated May 18, 2015 is normal. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Tramadol 50mg #80 with 2 refills: Upheld 

 

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

Opiates; Tramadol Page(s): 78-81; 113. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 -9792.26 MTUS (Effective July 18, 2009) Page(s): 44, 47, 75-79, 120 of 127. 

 

Decision rationale: Regarding the request for Ultram (Tramadol), California Pain Medical 

Treatment Guidelines state that this is an opiate pain medication. Due to high abuse potential, 

close follow-up is recommended with documentation of analgesic effect, objective functional 

improvement, side effects, and discussion regarding any aberrant use. Guidelines go on to 

recommend discontinuing opioids if there is no documentation of improved function and pain. 

Within the documentation available for review, there is no indication that the medication is 

improving the patient's function or pain (in terms of specific examples of functional 

improvement and percent reduction in pain or reduced NRS), no documentation regarding side 

effects, and no discussion regarding aberrant use. As such, there is no clear indication for 

ongoing use of the medication. Opioids should not be abruptly discontinued, but unfortunately, 

there is no provision to modify the current request to allow tapering. In light of the above 

issues, the currently requested Ultram (Tramadol) is not medically necessary. 

 

Vascular surgeon consultation for the left knee: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Independent Medical Examinations and 

Consultations Chapter (ACOEM Practice Guidelines, 2nd Edition (2004), Chapter 7), page 127, 

156. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation x American College of Occupational and Environmental 

Medicine (ACOEM), 2nd Edition, (2004) Occupational Medicine Practice Guidelines, 

Independent Medical Examinations and Consultations Chapter, Page 127. 

 

Decision rationale: Regarding the request for consultation, California MTUS does not address 

this issue. ACOEM supports consultation if a diagnosis is uncertain or extremely complex, when 

psychosocial factors are present, or when the plan or course of care may benefit from additional 

expertise. Within the documentation available for review, the requesting physician has not 

identified any uncertain or extremely complex diagnoses or any concurrent psychosocial factors. 

Additionally, it appears that there was some concern about vascular issues in the patient's lower 

extremity, but the ultrasound of the lower extremity was read as normal. Therefore, it is unclear 

why vascular consultation would be needed at the current time. In the absence of such 

documentation, the currently requested consultation is not medically necessary. 

 

Physical therapy times eight (8) for the low back and left knee: Upheld 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Physical Therapy Page(s): 98-99. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints, 

Chapter 12 Low Back Complaints Page(s): 298, 337-338, Chronic Pain Treatment Guidelines 8 

C.C.R. 9792.20 -9792.26 MTUS (Effective July 18, 2009) Page(s): 98 of 127. Decision based 

on Non-MTUS Citation Official Disability Guidelines (ODG), Knee & Leg Chapter, Physical 

Therapy, Low Back Chapter, Physical Therapy. 

 

Decision rationale: Regarding the request for additional physical therapy, Chronic Pain 

Medical Treatment Guidelines recommend a short course of active therapy with continuation of 

active therapies at home as an extension of the treatment process in order to maintain 

improvement levels. ODG has more specific criteria for the ongoing use of physical therapy. 

ODG recommends a trial of physical therapy. If the trial of physical therapy results in objective 

functional improvement, as well as ongoing objective treatment goals, then additional therapy 

may be considered. Within the documentation available for review, there is documentation of 

completion of prior PT sessions, but there is no documentation of specific objective functional 

improvement with the previous sessions and remaining deficits that cannot be addressed within 

the context of an independent home exercise program, yet are expected to improve with formal 

supervised therapy. Furthermore, it is unclear how many therapy sessions the patient has 

already undergone, making it impossible to determine if the patient has already exceeded the 

maximum number recommended by guidelines for his diagnoses. In light of the above issues, 

the currently requested additional physical therapy is not medically necessary. 

 

Lunesta 1mg #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 (ODG), Pain 

Chapter - Lunesta. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation OFFICIAL DISABILITY GUIDELINES (ODG) 

Chronic Pain, Sleep Medication, Insomnia treatment. 

 

Decision rationale: Regarding the request for Lunesta (eszopiclone), California MTUS 

guidelines are silent regarding the use of sedative hypnotic agents. ODG recommends the short-

term use (usually two to six weeks) of pharmacological agents only after careful evaluation of 

potential causes of sleep disturbance. They go on to state the failure of sleep disturbances to 

resolve in 7 to 10 days, may indicate a psychiatric or medical illness. Within the documentation 

available for review, there are no subjective complaints of insomnia, no discussion regarding 

how frequently the insomnia complaints occur or how long they have been occurring, no 

statement indicating what behavioral treatments have been attempted for the condition of 

insomnia, and no statement indicating how the patient has responded to Lunesta treatment (if it 

has been tried previously). Finally, there is no indication that Lunesta is being used for short-

term use as recommended by guidelines. In the absence of such documentation, the currently 

requested Lunesta (eszopiclone) is not medically necessary. 

 

Trazodone 50mg #60 with 1 refill: 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), Mental 

Illness & Stress Chapter, Trazodone. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation OFFICIAL DISABILITY GUIDELINES (ODG) 

Chronic Pain, Sleep Medication, Insomnia treatment. 

 

Decision rationale: Regarding the request for trazodone, California MTUS guidelines are silent 

regarding the use of sedative hypnotic agents. ODG recommends the short-term use (usually two 

to six weeks) of pharmacological agents only after careful evaluation of potential causes of sleep 

disturbance. They go on to state the failure of sleep disturbances to resolve in 7 to 10 days, may 

indicate a psychiatric or medical illness. It is recommended that treatments for insomnia should 

reduce time to sleep onset, improve sleep maintenance, avoid residual effects and increase next 

day functioning. Within the documentation available for review, there are no subjective 

complaints of insomnia, no discussion regarding how frequently the insomnia complaints occur 

or how long they have been occurring, no statement indicating what behavioral treatments have 

been attempted for the condition of insomnia, and no statement indicating how the patient has 

responded to trazodone treatment (if it has been tried previously). In the absence of such 

documentation, the currently requested trazodone is not medically necessary. 


