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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. The expert 

reviewer is Board Certified in Internal Medicine and is licensed to practice in California. 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/services. He/she is familiar with governing 

laws and regulations, including the strength of evidence hierarchy that applies to Independent 

Medical Review determinations. 

 

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 56 year old female who sustained an injury on 08/11/11 when a tree fell 

on the injured worker's car.  The injured worker sustained multiple injuries to the head, neck, 

upper back, and shoulders.  Prior treatment has included physical therapy and individual 

psychotherapy.  The injured worker's medication history has included Nucynta, norco, Cymbalta, 

and bupropion.  The clinical report dated 07/16/14 noted difficulty sleeping.  The injured 

worker's physical exam noted tenderness to palpation in the neck and trapezial regions.  There 

was loss of range of motion with positive impingement signs.   The injured worker's medications 

were denied on 08/25/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

Zolpidem 30mg #30:  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). 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain Chapter, 

Zolpidem 

 



Decision rationale: The use of Zolpidem to address insomnia is recommended for a short term 

duration no more than 6 weeks per current evidence based guidelines.  Furthermore, the FDA has 

recommended that dosing of Zolpidem be reduced from 10mg to 5mg due to adverse effects.  

The clinical documentation submitted for review does not provide any indications that the use of 

Zolpidem has been effective in improving the injured worker's overall functional condition.  As 

such, this reviewer would not have recommended this medication as medically necessary. 

 

Nucynta ER 150mg QTY: 52.00:  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). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids, 

Criteria for use Page(s): 88-89.   

 

Decision rationale: Per guidelines, ongoing management with opioids require evidence of pain 

relief (current, least, and average pain with corresponding onset and duration of effect), 

functional gain, and appropriate medication use in the absence of side effect or aberrant drug-

taking behaviors. Any associated improvement in function from prior opioid therapy was not 

documented. The computed morphine equivalent dose for this case (110 mg for Nucynta and 60 

mg for hydrocodone-acetaminophen) is not within guideline endorsement of up to 100 mg per 

day. There is no pain contract, pill count, behavioral evaluation, CURES report, or urine drug 

screen submitted for review to indicate lack of drug misuse/abuse. As such, this reviewer would 

not have recommended this medication as medically necessary. 

 

 

 

 


