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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, Tennessee
Certification(s)/Specialty: Emergency 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 female, who sustained an industrial injury on 3-27-15. The injured
worker was diagnosed as having contusion sprain of the right knee rule out posterior horn tear of
the medial meniscus, low back pain, and tingling in the upper extremities. Treatment to date has
included a lumbar epidural steroid injection and medication. On 6-22-15 the treating physician
noted on physical exam the only area the patient complained of tenderness was in the posterior
medial aspect of the right knee. Currently, the injured worker complains of low back pain and
numbness and tingling in the right hand and shoulder. Right knee pain was also noted. The
treating physician requested authorization for Ambien 5mg #50 with 2 refills of 60, Buspar
10mg #60 with 2 refills, Bupropion 100mg #60 with 2 refills, Soma 350mg #60 with 2 refills,
and 1 medical management session.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Ambien 5mg #50 with 2 refills of #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 (ODG), Ambien,
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) Pain, Zolpidem.

Decision rationale: Ambien is the medication zolpidem. Zolpidem is a prescription short-acting
non-benzodiazepine hypnotic, which is approved for the short-term (usually two to six weeks)
treatment of insomnia. Proper sleep hygiene is critical to the individual with chronic pain and
often is hard to obtain. Various medications may provide short-term benefit. While sleeping pills,
so-called minor tranquilizers, and anti-anxiety agents are commonly prescribed in chronic pain,
pain specialists rarely, if ever, recommend them for long-term use. 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. Cognitive behavioral therapy
(CBT) should be an important part of an insomnia treatment plan. A study of patients with
persistent insomnia found that the addition of zolpidem immediate release to CBT was modestly
beneficial during acute (first 6 weeks) therapy, but better long-term outcomes were achieved
when zolpidem IR was discontinued and maintenance CBT continued zolpidem is linked to a
sharp increase in ED visits, so it should be used safely for only a short period of time. The
quantity of medication requested is sufficient for almost six months. This surpasses the
recommended short term duration of two to six weeks of treatment. The request is not medically
necessary.

Buspar 10mg #60 with 2 refills: 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), Buspar,
anxiety medicine.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation UpToDate: Buspirone: Drug information The Medical
Letter on Drugs and Therapeutics, December 15, 2008, Issue 1301: Drugs That May Cause
Psychiatric Symptoms.

Decision rationale: Buspar is buspirone, a medication recommended for the treatment of
generalized anxiety disorder. Side effects include vivid dreams, mania, delirium, and panic
attacks. There is no documentation to support the diagnosis of anxiety disorder. Medical
necessity has not been established. The request is not medically necessary.

Bupropion 100mg #60 with 2 refills: 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),
Bupropion, mental illness and stress.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain
Interventions and Guidelines Page(s): 16.



Decision rationale: Bupropion is a second-generation non-tricyclic antidepressant (a
noradrenaline and dopamine reuptake inhibitor) has been shown to be effective in relieving
neuropathic pain of different etiologies in a small trial. While bupropion has shown some
efficacy in neuropathic pain there is no evidence of efficacy in patients with non- neuropathic
chronic low back pain. Furthermore, a recent review suggested that bupropion is generally a
third-line medication for diabetic neuropathy and may be considered when patients have not had
a response to a tricyclic or SNRI. Side effects include headache, agitation, insomnia, anorexia,
and weight loss. In this case the documentation states that the patient's physical examination is
benign and she does not need medications for pain. Medical necessity has not been established.
The request is not medically necessary.

Soma 350mg #60 with 2 refills: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints Page(s): 181,Chronic Pain Treatment Guidelines muscle relaxants.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain
Interventions and Guidelines Page(s): 29.

Decision rationale: Soma is the medication carisoprodol. Carisoprodol is not recommended.
Carisoprodol is a commonly prescribed, centrally acting skeletal muscle relaxant whose primary
active metabolite is meprobamate (a schedule-1V controlled substance). Abuse has been noted
for sedative and relaxant effects. Carisoprodol abuse has also been noted in order to augment or
alter effects of other drugs. These drugs include cocaine, tramadol, hydrocodone,
benzodiazepines, and alcohol. A withdrawal syndrome has been documented that consists of
insomnia, vomiting, tremors, muscle twitching, anxiety, and ataxia when abrupt discontinuation
of large doses occurs. The request is not medically necessary.

Medical management 1 session: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 15 Stress Related
Conditions Page(s): 405. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG).

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

Decision rationale: Office visits are recommended as determined to be medically necessary.
Evaluation and management (E&M) outpatient visits to the offices of medical doctor(s) play a
critical role in the proper diagnosis and return to function of an injured worker, and they should
be encouraged. The need for a clinical office visit with a health care provider is individualized
based upon a review of the patient concerns, signs and symptoms, clinical stability, and
reasonable physician judgment. The determination is also based on what medications the patient
is taking, since some medicines such as opiates, or medicines such as certain antibiotics, require
close monitoring. As patient conditions are extremely varied, a set number of office visits per
condition cannot be reasonably established. The determination of necessity for an office visit



requires individualized case review and assessment, being ever mindful that the best patient
outcomes are achieved with eventual patient independence from the health care system through
self care as soon as clinically feasible. The number of office visits automatically covered for an
established patient is six. In this case the documentation states that the patient's physical
examination is benign and she does not need medications for pain. Follow up for medication
management is not necessary. The request is not medically necessary.



