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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: North Carolina
Certification(s)/Specialty: Family Practice

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 31 year old female, who sustained an industrial injury on 8-14-12. She
reported pain in the low back and left wrist. The injured worker was diagnosed as having
ligamentous low back sprain without radiculopathy, left wrist traumatic radial styloid
tenosynovitis, and aggravation of ligamentous low back sprain with right radiculopathy.
Treatment to date has included physical therapy, chiropractic treatment, and medication. On 7-
24-15 the treating physician noted "her low back bothered her and she could not get a good
night's sleep.” It was also noted "she filled out the Epworth Sleepiness scale for a score of 3.
Therefore, there is no indication to go forward with sleep evaluation.” Currently, the injured
worker complains of low back and left wrist pain. The treating physician requested
authorization for Trazodone HCL 50mg #30. On 8-28-15 the request was non-certified; the
utilization review physician noted "in this case there is no documentation of depression to
support the use of Trazodone for sleep and there is no documentation of failed first line
treatments such as sleep hygiene techniques or over the counter sleep agent."”

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Trazodone HCL 50mg #30: Upheld




Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 2013
Online Version, Mental Health and Stress, Trazodone for sleep, sedating antidepressants.

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

Decision rationale: The California MTUS and the ACOEM do not specifically address this
medication. Per the official disability guidelines recommend pharmacological agents for
insomnia only is used after careful evaluation of potential causes of sleep disturbance. Primary
insomnia is usually addressed pharmacologically. Secondary insomnia may be treated with
pharmacological and/or psychological measures. Pharmacological treatment consists of four
main categories: Benzodiazepines, Non-benzodiazepines, Melatonin and melatonin receptor
agonists and over the counter medications. Sedating antidepressants have also been used to
treat insomnia however there is less evidence to support their use for insomnia, but they may be
an option for inpatients with coexisting depression. The patient does not have the diagnosis of
primary insomnia or depression. There is also no documentation of first line insomnia
treatment options such as sleep hygiene measures. Therefore the request is not medically
necessary.



