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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: New York
Certification(s)/Specialty: Anesthesiology

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 47 year old female, who sustained an industrial injury on 6/2/06. She
reported initial complaints of right knee and bilateral upper extremities. The injured worker was
diagnosed as having bilateral lateral epicondylitis; right shoulder rotator cuff tear status post
repair; patellofemoral chondromalacia right knee; right knee lateral meniscus tear. Treatment to
date has included H-wave unit 30 day trial (2014); right knee injections; bilateral elbow
injection; medications. Diagnostics included MRI left elbow (4/12/13); right knee MRI
(9/10/14). Currently, the PR-2 notes dated 3/9/15 indicated the injured worker is doing alright on
Nortriptyline at night for depression, Ambien at night for insomnia, Tramadol ER for bilateral
epicondylitis pain and Prilosec for gastric reflux. She is able to function at a higher level than
previously and sleep better. PR-2 notes dated 4/4/14 demonstrates the injured worker had a
platelet rich plasma injection to the lateral and medial epicondyle on 4/4/14, but it does not
identify if one or bilateral elbows were injected. Most of the medical documentation submitted is
regarding medications. The provider is requesting: Retrospective: Prilosec 20mg, #120
(Dispensed 9/8/14); Retrospective: Tramadol 150mg, #30 (Dispensed 11/10/14); Retrospective:
Tramadol 150mg, #30 (Dispensed 12/8/14); Retrospective: Tramadol 150mg, #30 (Dispensed
2/2/15); Retrospective: Tramadol 150mg, #30 (Dispensed 3/9/15); Vicodin 5/300mg, #14
(prescribed 10/27/14) and Zolpidem 10mg, #30 (prescribed 12/8/14); Retrospective: Zolpidem
10mg, #30 (Dispensed 2/2/15); Retrospective: Zolpidem 10mg, #30 (Dispensed 3/9/15).

IMR ISSUES, DECISIONS AND RATIONALES




The Final Determination was based on decisions for the disputed items/services set forth below:
Retrospective: Zolpidem 10mg, #30 (Dispensed 3/9/15): 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 Chapter,
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)
Insomnia treatment.

Decision rationale: Ambien (Zolpidem) is a prescription short-acting non-benzodiazepine
hypnotic, which is approved for the short-term treatment of insomnia (usually two to six weeks)
and is rarely recommended for long-term use. It can be habit-forming, and may impair function
and memory more than opioid analgesics, and may increase pain and depression over the long-
term. The treatment of insomnia should be based on the etiology and pharmacological agents
should only be used after careful evaluation of potential causes of sleep disturbance. In this
case, there was no documentation regarding a comprehensive work-up regarding potential
sources of the patient's insomnia prior to prescribing a hypnotic, such as Zolpidem. There was
no documentation provided indicating medical necessity for Ambien. The requested medication
is not medically necessary.

Retrospective: Tramadol 150mg, #30 (Dispensed 3/9/15): Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Tramadol (Ultram).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
for the treatment of chronic pain Page(s): 93-96. Decision based on Non-MTUS Citation
Official Disability Guidelines (ODG) Opioids.

Decision rationale: According to the California MTUS, Tramadol (Ultram) is a synthetic opioid
which affects the central nervous system and is indicated for the treatment of moderate to severe
pain. Per CA MTUS Guidelines, certain criteria need to be followed, including an ongoing
review and documentation of pain relief and functional status, appropriate medication use, and
side effects. Pain assessment should include current pain: last reported pain over the period since
last assessment; average pain; intensity of pain after taking the opioid, and the duration of pain
relief. According to the medical records, there has been no documentation of the medication's
analgesic effectiveness and no clear documentation that the patient has responded to ongoing
opioid therapy. In addition, the patient had been recommended to wean off of opioid therapy.
Medical necessity for the requested medication was not established. The requested mediation
was not medically necessary.

Retrospective: Zolpidem 10mg, #30 (Dispensed 2/2/15): 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 Chapter,
Insomnia Treatment, Zolpidem (Ambien).

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

Decision rationale: Ambien (Zolpidem) is a prescription short-acting non-benzodiazepine
hypnotic, which is approved for the short-term treatment of insomnia (usually two to six weeks)
and is rarely recommended for long-term use. It can be habit-forming, and may impair function
and memory more than opioid analgesics, and may increase pain and depression over the long-
term. The treatment of insomnia should be based on the etiology and pharmacological agents
should only be used after careful evaluation of potential causes of sleep disturbance. In this case,
there was no documentation regarding a comprehensive work-up regarding potential sources of
the patient's insomnia prior to prescribing a hypnotic, such as Zolpidem. There was no
documentation provided indicating medical necessity for Ambien. The requested medication is
not medically necessary.

Retrospective: Tramadol 150mg, #30 (Dispensed 2/2/15): Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Tramadol (Ultram).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
for the treatment of chronic pain Page(s): 93-96. Decision based on Non-MTUS Citation
Official Disability Guidelines (ODG) Opioids.

Decision rationale: According to the California MTUS, Tramadol (Ultram) is a synthetic opioid
which affects the central nervous system and is indicated for the treatment of moderate to severe
pain. Per CA MTUS Guidelines, certain criteria need to be followed, including an ongoing
review and documentation of pain relief and functional status, appropriate medication use, and
side effects. Pain assessment should include current pain: last reported pain over the period since
last assessment; average pain; intensity of pain after taking the opioid, and the duration of pain
relief. According to the medical records, there has been no documentation of the medication's
analgesic effectiveness and no clear documentation that the patient has responded to ongoing
opioid therapy. In addition, the patient had been recommended to wean off of opioid therapy.
Medical necessity for the requested medication was not established. The requested mediation is
not medically necessary.

Retrospective: Tramadol 150mg, #30 (Dispensed 12/8/14): Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Tramadol (Ultram).



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
for the treatment of chronic pain Page(s): 93-96. Decision based on Non-MTUS Citation
Official Disability Guidelines (ODG) Opioids.

Decision rationale: According to the California MTUS, Tramadol (Ultram) is a synthetic opioid
which affects the central nervous system and is indicated for the treatment of moderate to severe
pain. Per CA MTUS Guidelines, certain criteria need to be followed, including an ongoing
review and documentation of pain relief and functional status, appropriate medication use, and
side effects. Pain assessment should include current pain: last reported pain over the period since
last assessment; average pain; intensity of pain after taking the opioid, and the duration of pain
relief. According to the medical records, there has been no documentation of the medication's
analgesic effectiveness and no clear documentation that the patient has responded to ongoing
opioid therapy. In addition, this patient had been recommended to be weaned off of opioid
therapy. Medical necessity for the requested medication was not established. The requested
mediation is not medically necessary.

Zolpidem 10mg, #30 (prescribed 12/8/14): 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 Chapter,
Insomnia Treatment, Zolpidem (Ambien).

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

Decision rationale: Ambien (Zolpidem) is a prescription short-acting non-benzodiazepine
hypnotic, which is approved for the short-term treatment of insomnia (usually two to six weeks)
and is rarely recommended for long-term use. It can be habit-forming, and may impair function
and memory more than opioid analgesics, and may increase pain and depression over the long-
term. The treatment of insomnia should be based on the etiology and pharmacological agents
should only be used after careful evaluation of potential causes of sleep disturbance. In this
case, there was no documentation regarding a comprehensive work-up regarding potential
sources of the patient's insomnia prior to prescribing a hypnotic, such as Zolpidem. There was
no documentation provided indicating medical necessity for Ambien. The requested medication
is not medically necessary.

Retrospective: Tramadol 150mg, #30 (Dispensed 11/10/14): Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Tramadol (Ultram).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
for the treatment of chronic pain Page(s): 93-96. Decision based on Non-MTUS Citation
Official Disability Guidelines (ODG) Opioids.



Decision rationale: According to the California MTUS, Tramadol (Ultram) is a synthetic
opioid which affects the central nervous system and is indicated for the treatment of moderate
to severe pain. Per CA MTUS Guidelines, certain criteria need to be followed, including an
ongoing review and documentation of pain relief and functional status, appropriate
medication use, and side effects. Pain assessment should include current pain: last reported
pain over the period since last assessment; average pain; intensity of pain after taking the
opioid, and the duration of pain relief. According to the medical records, there has been no
documentation of the medication's analgesic effectiveness and no clear documentation that
the patient has responded to ongoing opioid therapy. In addition, this patient had been
recommended to be weaned off of opioid therapy. Medical necessity for the requested
medication was not established. The requested mediation is not medically necessary.

Vicodin 5/300mg, #14 (prescribed 10/27/14): Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Hydrocodone (Vicodin, Lortab).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids for the treatment of chronic pain Page(s): 91-97. Decision based on Non-MTUS
Citation Official Disability Guidelines (ODG) Opioids.

Decision rationale: According to ODG and MTUS, Hydrocodone (Vicodin) is a short-acting
opioid analgesic. Opioid drugs are available in various dosage forms and strengths. These
medications are generally classified according to potency and duration of dosage. The
treatment of chronic pain with any opioid analgesic requires review and documentation of
pain relief, functional status, appropriate medication use, and side effects. A pain assessment
should include current pain, intensity of pain after taking the opiate, and the duration of pain
relief. In this case, Tramadol was discontinued due to nausea and vomiting, and Vicodin was
prescribed. The documentation indicated that weaning of the opioid had been recommended.
Medical necessity of the requested medication was not established. The requested medication
is not medically necessary.

Retrospective: Prilosec 20mg, #120 (Dispensed 9/8/14): Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines NSAIDs, Gl symptoms & cardiovascular risk.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines PPIs
Page(s): 68. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
PPlIs.

Decision rationale: According to CA MTUS (2009), proton pump inhibitors, such as
Omeprazole (Prilosec), are recommended for patients taking NSAIDs with documented Gl
distress symptoms or specific Gl risk factors. Risk factors include, age >65, history of peptic
ulcer disease, Gl bleeding, concurrent use of aspirin, corticosteroids, and/or anticoagulants or
high-dose/multiple NSAIDs. In this case, there was no documentation indicating the patient
had any GI symptoms or Gl risk factors. Based on the available information provided for
review, the medical necessity for Prilosec was not established. The requested medication is
not medically necessary.



