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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. The expert 

reviewer is Board Certified in Internal Medicine and is licensed to practice in California. 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/services. He/she is familiar with governing 

laws and regulations, including the strength of evidence hierarchy that applies to Independent 

Medical Review determinations. 

 

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 was a 50 year old male who suffered an industrial injury on 3/12/2007. He had initial 

injury to the back and underwent treatment with medications, physical therapy, chiropractic care 

and eventually surgery with diskectomy in 2010. Unfortunately, the patient continued to have 

back complaints with pain in the lower spine but also in the mid and upper spine. He also has 

diagnoses of pain related anxiety and depression. This in turn has caused insomnia. His clinical 

notations from 12/2013, 2/2014 and 4/2014 were reviewed. Listed diagnoses also include 

radiculitis. He had symptoms of burning pain in the back, radiation into the extremities and 

insomnia with pain and anxiety. His medications included an opiate and consideration for 

Trazodone for sleep was mentioned. No specific information regarding post traumatic stress 

disorder or nightmares was mentioned. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Prazosin HCL 2mg; 1 PO QHS #30 refills 2:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines-Treatment for 

Worker's Compensation, Online EditionChapter: Pain (Chronic). 

 



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 

ANXIETY/PTSD. 

 

Decision rationale: Prazosin is an alpha antagonist used for both management of urethral 

obstruction due to prostatic hyperplasia and nightmare management in patients with post 

traumatic stress disorder. Prazosin is not indicated by applicable guidelines, for conditions of 

insomnia, anxiety or depression in the absence of nightmares related to post traumatic stress 

disorder. As such, the request is not medically necessary. 

 


