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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
Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management

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(n) 53 year old male, who sustained an industrial injury on 3/6/12. He
reported pain in his neck, right shoulder and lower back. The injured worker was diagnosed as
having cervical/lumbar discopathy, carpal tunnel syndrome, hypertension and right shoulder
impingement. Treatment to date has included oral and topical medications. On 11/13/14, the
injured worker's blood pressure was 134/82 and he rated his pain an 8/10. On 1/29/15, the injure
worker's blood pressure was 126/80 and he rated his pain an 8/10. As of the PR2 dated 2/18/15,
the injured worker reported being in a motor vehicle accident at work and using more pain
medications. He also indicated that he is having trouble sleeping. The treating physician noted
an increased blood pressure of 148/84 that is most likely due to increased pain and the passing
of the injured worker's mother in November. The treating physician requested Lunesta 3mg #90,
Lotrel 10/40mg #90, Tramadol ER 150mg #180 and a urinalysis.

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

Lunesta 3mg #90, 1 tab by mouth daily: 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), Pain
Chapter, Insomnia treatment.

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
Chapter & Mental Iliness and Stress Chapter, Insomnia Topics.

Decision rationale: Regarding the request for Lunesta, California MTUS guidelines are silent
regarding the use of sedative hypnotic agents. ODG recommends the short-term use (usually two
to six weeks) of pharmacological agents only after careful evaluation of potential causes of sleep
disturbance. With Eszopicolone (Lunesta), the guidelines state this agent "has demonstrated
reduced sleep latency and sleep maintenance.” It is the only benzodiazepine-receptor agonist
FDA approved for use longer than 35 days. Within the documentation available for review, there
is no discussion regarding how frequently the insomnia complaints occur or how long they have
been occurring, no statement indicating what behavioral treatments have been attempted for the
condition of insomnia, and no statement indicating how the patient has response to the
medication in question. Given this, the current request is not medically necessary.

Lotrel 10-40mg #90, 1 tab by mouth daily: 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), Diabetes
Chapter, Hypertension treatment.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Up-to-date Online, Amlodipine & Benazepril Entries.

Decision rationale: Regarding the request for this anti-hypertensive, California MTUS
guidelines and ODG do not contain criteria for the use of this medication. A search of an
evidence-based online database indicates that this is a calcium channel blocker and ACE
inhibitor blood pressure combination. Hypertension may be primary, which may develop as a
result of environmental or genetic causes, or secondary, which has multiple etiologies, including
renal, vascular, and endocrine causes. Diagnosis includes accurately measuring the patient's
blood pressure, performing a focused medical history and physical examination, and obtaining
results of routine laboratory studies to evaluate for associated co-morbidiites and possibly
secondary hypertension. Guidelines from the JNC, American diabetes Association, and
American Heart Association recommend lifestyle modification as the 1st step in managing
hypertension. They go on to state that if lifestyle modifications are insufficient to achieve the
goal blood pressure, there are several drug options for treating and managing hypertension.
Within the documentation available for review, there is no indication that the patient has had
adequate workup for the diagnosis of hypertension. Additionally, there is no indication that the
patient has tried lifestyle changes prior to the initiation of medication for the treatment of
hypertension. Despite this, since there is documented hypertension on physical exam it is
acceptable to treat the patient's BP for now pending further work-up. Thus, the utilization
review modification was appropriate in modifying the request to a one month supply,



rather than a 3 month supply immediately. This will allow for closer dose titration. The original
request is not medically necessary.

Tramadol ER 150mg #180, 1 cap by mouth twice a day: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Criteria for use of opioids.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Tramadol, opioids Page(s): 76-80, 94.

Decision rationale: Tramadol is a centrally acting opioid agonist and also inhibits the reuptake
of serotonin and norepinephrine. On July 2, 2014, the DEA published in the Federal Register the
final rule placing tramadol into schedule 1V of the Controlled Substances Act. This rule will
became effective on August 18, 2014. The CPMTG specifies that this is a second line agent for
neuropathic pain. Given its opioid agonist activity, it is subject to the opioid criteria specified on
pages 76-80 of the CPMTG. With regard to this request, the California Chronic Pain Medical
Treatment Guidelines state the following about on-going management with opioids: "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.” Guidelines further recommend discontinuing opioids if there is no documentation of
improvement in function and reduction in pain. In the progress reports available for review, the
primary treating physician did not adequately document monitoring of the four domains.
Improvement in function was not clearly outlined. This can include a reduction in work
restrictions or significant gain in some aspect of the patient's activities. Based on the lack of
documentation, medical necessity of this request cannot be established at this time. Although
this opioid is not medically necessary at this time, it should not be abruptly halted, and the
requesting provider should start a weaning schedule as he or she sees fit or supply the requisite
monitoring documentation to continue this medication.

Urinalysis: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Opioids, steps to avoid misuse/addiction. Decision based on Non-MTUS Citation
Official Disability Guidelines (ODG), Pain Chapter, Urine drug testing (UDT).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Urine
Toxicology Testing Page(s): 76-79.

Decision rationale: Regarding the request for a urine toxicology test, CA MTUS Chronic Pain
Medical Treatment Guidelines state the drug testing is recommended as an option in patients on
controlled substances. Guidelines go on to recommend monitoring for the occurrence of any



potentially aberrant (or nonadherent) drug related behaviors. ODG recommends urine drug
testing on a yearly basis for low risk patients, 2-3 times a year for moderate risk patients, and
possibly once per month for high risk patients. There risk stratification is an important
component in assessing the necessity and frequency of urine drug testing. With the
documentation available for review, there is documentation of prescription of controlled
substances. The patient is on tramadol. However, there is no notation of when the last previous
urine toxicology testing was done. No risk factor assessment, such as the utilization of the
Opioid Risk Tool or SOAPP is apparent in the records, which would dictate the schedule of
random periodic drug testing. Given this, this request is not medically necessary.



