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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Pulmonary Diseases 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 physician 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. 

 

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 patient sustained a work related injury on 11/06/2007.  Clinical information indicates the 

patient has been on Ambien since at least 06/2012.  The most recent progress report submitted 

for review is dated 07/12/2013.  Objectively, the patient reported the right shoulder continued to 

be bothersome, as well as persistent right wrist pain.  The patient stated that she was currently 

working.  Objective findings revealed limited range of motion, joint tenderness, and a positive 

impingement sign.  Neer's and Hawkins signs aggravated the right shoulder.  The patient's 

diagnoses included rotator cuff tendonitis, degenerative joint disease, shoulder impingement, 

bilateral epicondylitis, left cubital tunnel syndrome, and right carpal tunnel syndrome.  

Treatment plan included continuation of medications to include Ativan 1 mg, zolpidem 10 mg, 

and Motrin 800 mg. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

The request for Ambien 10 mg #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), Mental Illness and 

Stress Chapter, Zolpidem. 

 



Decision rationale: While Official Disability Guidelines indicate that non-benzodiazepine 

sedative hypnotics are considered first line medications for insomnia, zolpidem is only 

recommended for short-term use, usually 2 to 6 weeks, for the treatment of insomnia.  The 

clinical information suggests that the patient has been utilizing the requested medication since at 

least 06/2012.  Furthermore, there is no objective or subjective documentation of a diagnosis or 

condition for which the requested medication is indicated.  Given the documentation submitted 

for review indicates that the requested medication has been utilized beyond guideline 

recommendations, the request is not supported.  As such, the request for Ambien 10 mg #30 is 

non-certified. 

 


