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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: Physical Medicine & Rehabilitation, Neuromuscular 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 76 year old female, who sustained an industrial injury on 3/12/1998. The 

current diagnoses are status post fusion T10 to the sacrum and left sacroiliac dysfunction. 

According to the progress report dated 3/30/2015, the injured worker complains of persistent 

lower and mid back pain. She notes pain from the left buttocks into the left groin and thigh. The 

level of pain is not rated. The physical examination of the lumbar spine reveals limited range of 

motion, tenderness to palpation at the posterior superior iliac spine, spasm, and positive straight 

leg raise test on the left. The current medications are Norco, Ambien, and Fentanyl patch. 

Treatment to date has included medication management and surgical intervention. The plan of 

care includes prescription for Fentanyl patch, Norco, and Ambien. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Fentanyl patch 12mcg #3: Upheld 

 

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

Opioids, Criteria for use. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Ongoing 

management Page(s): 78-80. 

 

Decision rationale: Fentanyl patch 12mcg #3 is not medically necessary per the MTUS Chronic 

Pain Medical Treatment Guidelines. The MTUS Chronic Pain Medical Treatment Guidelines 

state that a pain assessment should include: current pain; the least reported pain over the period 

since last assessment; average pain; intensity of pain after taking the opioid; how long it takes 

for pain relief; and how long pain relief lasts. Satisfactory response to treatment may be 

indicated by the patient's decreased pain, increased level of function, or improved quality of life. 

The MTUS does not support ongoing opioid use without improvement in function or pain. The 

documentation submitted does not reveal the above pain assessment or clear monitoring of the "4 

A's" (analgesia, activities of daily living, adverse side effects, and aberrant drug taking 

behaviors) such as a urine drug screen. Without clear documentation of prescribing opioids in 

regards to function and per the MTUS guidelines the request for Fentanyl patch is not medically 

necessary. 

 

Norco 10/325mg #90: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Opioids. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Ongoing 

management Page(s): 78-80. 

 

Decision rationale: Norco 10/325mg #90 is not medically necessary per the MTUS Chronic 

Pain Medical Treatment Guidelines. The MTUS Chronic Pain Medical Treatment Guidelines 

state that a pain assessment should include: current pain; the least reported pain over the period 

since last assessment; average pain; intensity of pain after taking the opioid; how long it takes 

for pain relief; and how long pain relief lasts. Satisfactory response to treatment may be 

indicated by the patient's decreased pain, increased level of function, or improved quality of life. 

The MTUS does not support ongoing opioid use without improvement in function or pain. The 

documentation submitted does not reveal the above pain assessment or clear monitoring of the "4 

A's" (analgesia, activities of daily living, adverse side effects, and aberrant drugtaking behaviors) 

such as a urine drug screen. Without clear documentation of prescribing opioids in regards to 

function and per the MTUS guidelines the request for Norco is not medically necessary. 

 

Ambien 10mg #30: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines Integrated 

Treatment/disability Duration Guidelines, Stress & Mental Illness Chapter, 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) Pain (Chronic)- 

Zolpidem (Ambien). 



Decision rationale: Ambien 10mg #30 is not medically necessary per the ODG guidelines. The 

MTUS Guidelines do not address insomnia or Zolpidem. The ODG states Zolpidem (Ambien) is 

approved for the short-term (usually two to six weeks) treatment of insomnia.  While sleeping 

pills, so-called minor tranquilizers, and anti-anxiety agents are commonly prescribed in chronic 

pain, 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. The documentation indicates that the patient has been on Ambien significantly longer than 

the 2-6 week recommended time frame. There are no extenuating circumstances that would 

necessitate continuing Ambien and therefore this request is not medically necessary. 


