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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 Occupational 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: 

 

This is a 55 year old male who has reported low back and lower extremity pain after an injury on 

07/04/2013. Diagnoses have included lumbar strain and disk disease. Treatment has included 

physical therapy, epidural steroid injection, and multiple medications. There are non-specific 

references to medication efficacy, but there are no reports which address the details of a sleep 

disorder and the specific indications for long term Ambien. Medical reports from April to August 

2013 show ongoing use of Ambien on a nightly basis. On 8/6/13, Utilization Review not 

medically necessary for Ambien, noting its long term use and lack of guideline support. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 PRESCRIPTION OF AMBIEN 10MG #30 BETWEEN 7/1/2013 AND 9/24/2013:  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, Ambien( generic zolpidem), and 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 Pain Chapter), 

Ambien( generic zolpidem), Pain chapter, Insomnia treatment 

 



Decision rationale: The MTUS does not address the use of hypnotics other than 

benzodiazepines. No physician reports describe the specific criteria for a sleep disorder. The 

treating physician has not addressed major issues affecting sleep in this patient, including the use 

of other psychoactive agents like opioids, which significantly impair sleep architecture. 

Zolpidem, a benzodiazepine agonist, is habituating and recommended for short term use only. 

Treatment of a sleep disorder, including prescribing hypnotics, should not be initiated without a 

careful diagnosis. There is no evidence of that in this case. Note the ODG citation. Zolpidem is 

not medically necessary based on lack of a sufficient analysis of the patient's condition, the ODG 

citation, and prolonged use in excess of what is recommended in guidelines. 

 


