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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, Indiana, New York 

Certification(s)/Specialty: Internal 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 (IW) is a 45-year-old woman with a date of injury of April 20, 1998. The 

mechanism of injury was not documented in the medical record. The injured worker's working 

diagnosis is cervical pain; cervicalgia; mood disorder; carpal tunnel syndrome; low back pain; 

and lumbar facet syndrome. Pursuant to the progress note dated November 24, 2014, the IW 

remains unchanged since her last visit. The IW denies any new symptoms other than pain. 

Quality of sleep is poor. Objectively, the IW ambulates without the use of assistive devices. 

Examination of the cervical spine reveals no limitation in range of motion. There was 

paravertebral muscle tenderness bilaterally. There were no radicular symptoms. Motor and 

sensory examinations were normal. Reflexes were normal. Current medications include Lyrica 

150mg, Lunesta (Eszopiclone) 3mg, Elavil 10mg, Ultram 50mg, Nucynta 75mg, Soma 350mg, 

Vicodin 5/300mg, Lorzone 375mg, and Percocet 5/325mg. A progress note dated July 17, 2014 

indicates the IW is taking Lunesta and Soma. All medications were denied in October of 2014. 

The Soma was denied and the IW was started on Baclofen. In October 27, 2014 Baclofen was 

discontinued and Soma was restarted. There was no evidence of objective functional 

improvement associated with the ongoing use of the aforementioned medications. The IW has 

been on a variety of different muscle relaxers for an extended period of time. There were no 

subjective or objective findings or documentation that the IW has muscle spasms. The current 

request is for Eszopiclone (Lunesta) 3mg #30, and Lorzone 375mg #90. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

30 tablets of Eszopiclone 3mg:  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), Online 

edition, Chapter: Mental Illness & Stress 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG); Pain/ Mental 

Chapter/ Lunesta. 

 

Decision rationale: Pursuant to the Official Disability Guidelines, Eszopiclone (Lunesta) #30 is 

not medically necessary. Eszopiclone (Lunesta) is not recommended for long-term use but 

recommended for short-term use. The guidelines recommend limiting use of hypnotics to three 

weeks maximum the first two months of injury only and discourage use in the chronic phase. See 

the Official Disability Guidelines for details. In this case, the injured worker's working diagnosis 

is cervical pain; cervicalgia; mood disorder; carpal tunnel syndrome; low back pain; and lumbar 

facet syndrome. A progress note dated July 17, 2014 indicates the injured worker is taking 

Lunesta and some. All medications were denied in October 2014 the Soma was denied and the 

injured worker was started on baclofen. In October 27, 2014 baclofen was discontinued and 

Soma was restarted. The documentation indicates the injured worker had a poor quality of sleep. 

In a November 24, 2014 progress note, the injured worker was taking Soma, Lorzone, Lunesta, 

Nucynta, Percocet, Lyrica and Elavil. The documentation indicates Lunesta was prescribed as far 

back as July 17, 2014. Lunesta is not recommended for long-term use, but short-term use. The 

treating physician exceeded the recommended guidelines and has not provided compelling 

documentation to support the ongoing use of Lunesta. Consequently, Lunesta #30 is not 

recommended and not medically necessary. 

 

90 tablets of Lorzone 375mg:  Upheld 

 

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

Muscle relaxants.   

 

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

Relaxants Page(s): 65-66.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG); Pain Section, Muscle Relaxants. 

 

Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines and the Official 

Disability Guidelines, Lorzone 375mg #90 is not medically necessary. Lorzone is not 

recommended. Muscle relaxants are recommended as a second line option for short-term (less 

than two weeks) treatment of acute low back pain and short-term treatment of acute 

exacerbations in patients with chronic low back pain. Efficacy appears to diminish over time and 

prolonged use may lead to dependence.  In this case, the injured worker's working diagnoses are 

cervical pain; cervicalgia; mood disorder; carpal tunnel syndrome; low back pain; and lumbar 

facet syndrome. A progress note dated July 17, 2014 indicates the injured worker is taking 



Lunesta and some. All medications were denied in October 2014 the Soma was denied and the 

injured worker was started on baclofen. In October 27, 2014 baclofen was discontinued and 

Soma was restarted. The documentation indicates the injured worker had a poor quality of sleep. 

In a November 24, 2014 progress note, the injured worker was taking Soma, Lorzone, Lunesta, 

Nucynta, Percocet, Lyrica and Elavil. The guidelines recommend Soma is not indicated. Lorzone 

is not recommended for long-term use. Muscle relaxants, in general, are recommended for short-

term (less than two weeks) treatment of acute low back pain and short-term treatment of acute 

exacerbations in patients with chronic low back. In this case, muscle relaxants (Soma) was 

prescribed as far back as July 17, 2014. A progress note dated November 24, 2014 indicates both 

Soma and Lorzone were prescribed. These medications were denied. Both Soma and Lorzone are 

not recommended pursuant to the guidelines. Additionally, there is no documentation of 

objective functional improvement while taking these muscle relaxants. Consequently, absent 

clinical documentation to support the ongoing use of Lorzone, in contravention of the non-

recommendation pursuant to the guidelines, Lorzone 375mg #90 is not medically necessary. 

 

 

 

 


