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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, Texas, Florida
Certification(s)/Specialty: Anesthesiology, Pain Management, Hospice & Palliative 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 59 year old female who sustained a work related injury January 15,
2008. When sitting down, the chair slid out from underneath her and she fell to the floor, landing
on her buttocks. Past history included Stage Il right breast cancer/lumpectomy/radiation, partial
mastectomy 2010 and reconstruction 2012. According to a primary treating physician's progress
report, dated March 11, 2015, the injured worker presented with ongoing pain, rated 7-8/10, in
the bilateral low back, sacrum, buttocks, and left hip. She reports she cannot get Ambien and has
been unable to sleep for several days. Past treatment included medication, physical and
chiropractic therapy. Impression is documented as asymmetric disc collapse at L4-5 with lateral
listhesis of L4 on L5; disc height loss at L5-S1; neural foraminal narrowing L4-5 and L5-S1;
facet arthropathy L4-5 and L5-S1; s/p ruptured Achilles tendon; greater trochanter bursitis.
Treatment plan included a request for authorization for Trazodone.

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

Trazodone 50mg quantity 60 with three refills: Upheld
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines

Antidepressants for chronic pain. Decision based on Non-MTUS Citation Official Disability
Guidelines, Trazodone (Desyrel).




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,
Sleep Medication, Insomnia treatment.

Decision rationale: Regarding the request for trazodone, 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. They go on to state the failure of sleep disturbances to resolve in 7 to 10 days,
may indicate a psychiatric or medical illness. It is recommended that treatments for insomnia
should reduce time to sleep onset, improve sleep maintenance, avoid residual effects and
increase next- day functioning. Within the documentation available for review,, 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 responded to trazodone treatment. In
the absence of such documentation, the currently requested trazodone is not medically necessary



