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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: Preventive Medicine, Occupational 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 is a 45 year old male with an industrial injury dated 7/15/2000. The injured
worker's diagnoses include bipolar disorder and anxiety disorder due to general medical
condition (pain). Treatment consisted of diagnostic studies, prescribed medications,
psychotherapy and periodic follow up visits. In a progress note dated 3/31/2015, the treating
physician reported that the injured worker was stabilized on his medications for his bipolar
disorder. The injured worker was noted to be unable to follow up with weight reduction program
due to severe pain in his back and neck. The treating physician prescribed services for 12
medication management sessions, 12 psychotherapy sessions, Ambien CR 12.5 mg and Nexium
40mg now under review.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

12 medication management sessions: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 15 Stress Related
Conditions Page(s): 405.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioid
Hyperalgesia Section Page(s): 96.

Decision rationale: The MTUS Guidelines provide recommendations for pain management
follow up, usually in the context of increasing opioid use or chronic pain that continues to be
uncontrolled despite physical modalities and incremental dose increases of medication. The
injured worker is being prescribed multiple medications that would require medication
management. This request is for 12 follow up visits, however, the need for additional visits
should be assessed at each visit. The request for 12 medication management sessions is
determined to not be medically necessary.

12 psychotherapy sessions: 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), CBT.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 15 Stress Related
Conditions Page(s): 462.

Decision rationale: Per the MTUS guidelines, psychotherapy follow-up visits may be
determined by the severity of symptoms, whether the patient was referred for further testing
and/or psychotherapy, and whether the patient is missing work. These visits allow the physician
and patient to reassess all aspects of the stress model (symptoms, demands, coping mechanisms,
and other resources) and to reinforce the patient's supports and positive coping mechanisms.
Generally, patients with stress-related complaints can be followed by a midlevel practitioner
every few days for counseling about coping mechanisms, medication use, activity modifications,
and other concerns. These interactions may be conducted either on site or by telephone to avoid
interfering with modified- or full-duty work if the patient has returned to work. Follow-up by a
physician can occur when a change in duty status is anticipated (modified, increased, or full
duty) or at least once a week if the patient is missing work. The injured worker was approved for
12 follow-up psychotherapy appointments in August 2014 at a rate of one visit per month,
therefore, an additional 12 visits is not warranted at this time. The request for 12 psychotherapy
sessions is determined to not be medically necessary.

One prescription of Ambien CR 12.5 mg: 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),
Zolpidem Section.

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

Decision rationale: The MTUS Guidelines do not address the use of zolpidem. Per the Official
Disability Guidelines, pharmacological agents should only be used for insomnia management



after careful evaluation of potential causes of sleep disturbance. Failure of sleep disturbance to
resolve in a 7 to 10 day period may indicate a psychiatric and/or medical illness. Primary
insomnia is generally addressed pharmacologically whereas secondary insomnia may be treated
with pharmacological and/or psychological measures. Zolpidem reduces sleep latency and is
indicated for the short-term treatment (7-10 days) of insomnia with difficulty of sleep onset
and/or sleep maintenance. Adults who use zolpidem have a greater than 3-fold increased risk for
early death. Due to adverse effects, FDA now requires lower doses for zolpidem. For example,
the dose for women should be reduced from 10 mg to 5 mg for immediate release products and
from 12.5 mg to 6.25 mg for extended release products. The medical records do not address the
timeline of the insomnia or evaluation for the causes of the insomnia. The injured worker has
been taking Ambien for at least 10 months. The medical records do not indicate that non-
pharmacological modalities such as cognitive behavioral therapy or addressing sleep hygiene
practices prior to utilizing a pharamacological sleep aid. Additionally, the total number of
Ambien requested is not included with this request. The request for one prescription of Ambien
CR 12.5 mg is determined to not be medically necessary.

One prescription of Nexium 40 mg: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDS, GI Symptoms and Cardiovascular Risk Section.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
Gl Symptoms & Cardiovascular Risk Section Page(s): 68, 69.

Decision rationale: Nexium (esomeprazole) is a proton pump inhibitor that decreases the
amount of acid produced in the stomach. The MTUS Guidelines recommend the use of a proton
pump inhibitor (PPI) such as esomeprazole or the use of misoprostol in patients that are at
intermediate risk or a gastrointestinal event when using NSAIDs. There is no indication that the
injured worker has had, or is at increased risk of gastrointestinal events. Additionally, the
amount of Nexium requested is not included with this request. The request for one prescription
of Nexium 40 mg is determined to not be medically necessary.



