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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 69-year-old male, who sustained an industrial injury on November 23,
1998. He has reported bilateral knee pain. Diagnoses have included pain in joint, lower leg, and
chronic pain. Treatment to date has included medications, physical therapy, and multiple knee
surgeries. A progress note dated March 12, 2015 indicates a chief complaint of chronic right
knee pain. The treating physician documented a plan of care that included medications.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Hydrocodone 1 0/325mg tabs #90; 1 tab po g8h bilateral knee pain; 30 day fill: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 78 of 127.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioid
Page(s): 76-80.

Decision rationale: 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
'AA'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 requesting
provider did adequately document monitoring of the four domains. A program note from 1/15/15
documents 30% improvement in pain from Norco. There is also some improvement in function
in exercising and performing ADLs. The MTUS defines functional improvement as a clinical
significant improvement in activities of daily living or a reduction in work restrictions. There
did appear to be adequate monitoring for aberrant behaviors such as querying the CURES
database and the provided documented urine toxicology testing on 11/7/14. Based on the lack of
documentation, medical necessity is established.

Lunesta 2mg tabs #30; 1 tab po ghs for sleep due to bilateral knee pain: Overturned

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.

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 Eszopiclone (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 documentation of insomnia and improvement with use of Lunesta in a recent progress note
from January 2015. The currently requested Lunesta is medically necessary.



