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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: Ohio, West Virginia 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Medical Toxicology 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This individual is a 59 year old male who sustained an industrially related injury on May 17th 

2014 involving his bilateral knees and shoulders. He has ongoing complaints of pain and 

restricted motion in his bilateral knees (9/10) and pain with weakness and restricted motion in 

the left shoulder. The latest available physical examination in the provided medical record 

(11/07/14) notes reduced range of motion and weakness (not defined) in the left shoulder. An 

earlier examination (10/20/14) describes restricted right knee range of motion, edema, crepitus 

and medial and lateral joint line tenderness. No vascular or neurologic findings are noted. He is 

status post C4-7 fusion, prior knee arthroscopy (2007), lumbar and shoulder surgery. Knee MRI 

describes degenerative joint disease of the right knee. This request is for; norco, naproxen and 

carsiprodol for pain and zaleplon for insomnia. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10/325 #120: Upheld 

 

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

Opioids Page(s): 78.   

 



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

Page(s): 74-96.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

knee and leg, Opioids, Pain. 

 

Decision rationale: Per ODG;Ongoing management actions should include: (a)  Prescriptions 

from a single practitioner taken as directed, and all prescriptions from a single pharmacy.(b) The 

lowest possible dose should be prescribed to improve pain and function. (c) Office: Ongoing 

review and documentation of pain relief, functional status, appropriate medication use, and side 

effects. 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. Information 

from family members or other caregivers should be considered in determining the patient's 

response to treatment. The 4 A's for Ongoing Monitoring: Four domains have been proposed as 

most relevant for ongoing monitoring of chronic pain patients on opioids: pain relief, side 

effects, physical and psychosocial functioning, and the occurrence of any potentially aberrant (or 

nonadherent) drug-related behaviors. These domains have been summarized as the "4 A's" 

(analgesia, activities of daily living, adverse side effects, and aberrant drug-taking behaviors). 

The monitoring of these outcomes over time should affect therapeutic decisions and provide a 

framework for documentation of the clinical use of these controlled drugs (h) Consideration of a 

consultation with a multidisciplinary pain clinic if doses of opioids are required beyond what is 

usually required for the condition or pain does not improve on opioids in 3 months. Consider a 

psych consult if there is evidence of depression, anxiety or irritability. Consider an addiction 

medicine consult if there is evidence of substance misuse. MTUS does not discourage use of 

opioids, but does state that "ongoing review and documentation of pain relief, functional status, 

appropriate medication use, and side effects. 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 treating physician does not provide documentation of 

the above listed criteria to include the least reported pain over the period since last assessment, 

intensity of pain after taking opioid, pain relief, increased level of function, or improved quality 

of life.  As such, the question for Norco 325/10mg # 120 is deemed not medically necessary. 

 

Sonala 10 #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, Pain, Insomnia 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain, insomnia 

treatment. 

 

Decision rationale: The CA MTUS silent regarding this topic. ODG states regarding insomnia, 

"Recommend correcting deficits, as nonrestorative sleep is one of the strongest predictors for 

pain."  ODG additional details specific components of sleep hygiene, such as "a) Wake at the 



same time every day; (b) Maintain a consistent bedtime; (c) Exercise regularly (not within 2 to 4 

hours of bedtime); (d) Perform relaxing activities before bedtime; (e) Keep your bedroom quiet 

and cool; (f) Do not watch the clock; (g) Avoid caffeine and nicotine for at least six hours before 

bed; (h) Only drink in moderation; & (i) Avoid napping." Medical documents also do not include 

results of these first line treatments, if they were used in treatment of the patient's insomnia. 

ODG additionally states "The specific component of insomnia should be addressed: (a) Sleep 

onset; (b) Sleep maintenance; (c) Sleep quality; & (d) Next-day functioning." Medical 

documents provided do not detail these components.ODG states, "Zaleplon (Sonata) reduces 

sleep latency. Side effects: headache, drowsiness, dizziness, fatigue, confusion, abnormal 

thinking. Sleep-related activities have also been noted such as driving, cooking, eating and 

making phone calls. Abrupt discontinuation may lead to withdrawal. Dosing: 10 mg at bedtime 

(5 mg in the elderly and patients with hepatic dysfunction). (Morin, 2007) Because of its short 

half-life (one hour), may be readministered upon nocturnal wakening provided it is administered 

at least 4 hours before wake time. (Ramakrishnan, 2007) This medication has a rapid onset of 

action. Short-term use (7-10 days) is indicated with a controlled trial showing effectiveness for 

up to 5 weeks."The medical records have indicated that the patient has been on this medication 

previously and this request alone exceeds the 5 week effectiveness recommendation.  The 

medical documents also do not detail the specific complaints of insomnia, diagnosis of insomnia, 

and what conservative therapy was trailed and the results of those conservative therapy. As such, 

the request for Sonata 10mg #60 is deemed not medically necessary. 

 

Naproxen 550 #90: Upheld 

 

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

NSAIDs Page(s): 67.   

 

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

(non-steroidal anti-inflammatory drugs) Page(s): 67-73.  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Pain (Chronic), Naproxen, NSAIDs (non-steroidal anti-

inflammatory drugs). 

 

Decision rationale: The treating physician does not document failure of primary (Tylenol) 

treatment, progress notes do not indicate how long the patient has been on naproxen, but the 

MTUS guidelines recommend against long-term use. Finally, there are also no medical 

documents indicating the rationale for a prescription of naproxen, to include the intended use. As 

such, the request for #90 NAPROXEN 550MG is deemed not medically necessary. 

 

Soma 350mg #90: Upheld 

 

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

Muscle relaxant Page(s): 29.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Carisoprodol (Soma) and Muscle relaxants (for pain) Page(s): 29-63-66.  Decision based on 

Non-MTUS Citation Official Disability Guidelines (ODG) Pain, Soma (Carisoprodol). 

 



Decision rationale:  Soma is the brand name version of the muscle relaxant carisoprodol. MTUS 

guidelines state that Soma is "Not recommended. This medication is not indicated for long-term 

use." MTUS continues by discussing several severe abuse, addiction, and withdrawal concerns 

regarding Soma. Soma is not recommended for longer than a 2 to 3 week period and that 

weaning of medication should occur, according to MTUS. The request for SOMA 350MG, #90 

is in excess of the guidelines and weaning should occur. As such, the request for 1 Prescription 

For SOMA 350MG, #90 is deemed not medically necessary. 

 


