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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: Maryland 

Certification(s)/Specialty: Internal Medicine, Rheumatology 

 

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 59 year old female, who sustained an industrial injury on 12/11/2003. 

The current diagnoses are pain in limb and insomnia. According to the progress report dated 

3/10/2015, the injured worker complains of intermittent throbbing left knee/foot pain that 

becomes sharp with movement and position changes. She reports left lower extremity numbness, 

tingling, weakness, mild warmness, mild swelling, and positive clicking/popping. Additionally, 

she reports daily low back pain. The back pain is rated 8-9/10 on a subjective pain scale. The 

physical examination of the left knee reveals decreased sensation, allodynia, and hyperesthesia. 

Per notes, she currently is taking narcotics, anti-inflammatories, and muscle relaxers. Treatment 

to date has included medication management, MRI studies, and physical therapy. The plan of 

care includes prescription for Trazadone. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Trazadone 150mg one tablet twice daily #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), Mental 

Illness & Stress Chapter, Antidepressants for treatment of MDD (major Depressive Disorder); 

Trazadone; Pain Chapter, Insomnia Treatment. 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti- 

depressants Page(s): 13-14. 

 

Decision rationale: This 59 year old female has complained of leg pain and low back pain since 

date of injury 12/11/03. She has been treated with physical therapy and medications. The current 

request is for Trazadone. There is inadequate documentation in the available medical records 

regarding the use and efficacy of Trazadone in this patient. Trazadone is approved for the 

treatment of depression. There is inadequate documentation of any subjective or objective 

findings of anxiety or depression in this patient. On the basis of this lack of medical 

documentation Trazadone is not indicated as medically necessary in this patient. 


