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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 Emergency Medicine, and is licensed to practice in  New York 

and Tennesee.  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. 

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 patient is a 40-year-old male who was injured on November 10, 2011.  He was lifting a 100-

pound bag of rice when he felt a 'pop' in his back.  The patient continued to experience low back 

pain with radiation into his right lower extremity.  MRI of the lumbar spine done on April 22, 

2013 showed facet joint arthritis with annular disc bulging at L4-5 and L5-S1.  Diagnoses 

included lumbar disc displacement, sciatica, and thoracic or lumbosacral neuritis.  Treatment 

included steroid injection, medication, and physical therapy.  The patient continued to complaint 

of intermittent sleep problems despite taking lunesta and cyclobenzaprine.  Requests for 

authorization for Lunesta 3 mg # 30 and diazepam 10 mg # 60 were submitted on August 31, 

2013. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

prospective request for Lunesta 3mg # 30 tablets between 9/6/2013 and 10/21/2013:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

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

Insomnia Treatment. 

 



Decision rationale: Lunesta is the non-benzodiazepine sedative hypnotic medication 

eszopicolone.  It is a benzodiazepine-receptor agonist which works by selectively binding to 

type-1 benzodiazepine receptors in the CNS. All of the benzodiazepine-receptor agonists are 

schedule IV controlled substances, which mean they have potential for abuse and dependency.  It 

is the only benzodiazepine-receptor agonist FDA approved for use longer than 35 days. A 

randomized, double blind, controlled clinical trial with 830 primary insomnia patients reported 

significant improvement in the treatment group when compared to the control group for sleep 

latency, wake after sleep onset, and total sleep time over a 6-month period. Side effects are dry 

mouth, unpleasant taste, drowsiness, dizziness. Withdrawal symptoms may occur with abrupt 

discontinuation.  Dosing is 1-2 mg for difficulty falling asleep and 2-3 mg for sleep maintenance. 

The drug has a rapid onset of action.  In this case the patient had been using the medication and 

was still experiencing sleep problems.  This raises questions about its efficacy for this patient and 

cannot be authorized 

 

prospective request for Diazepam 10mg # 60 tablets between 9/6/2013 and 10/21/2013:  
Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

Interventions and Guidelines Page(s): 23.   

 

Decision rationale: Diazepam is a benzodiazepine medication.  Benzodiazepines are not 

recommended for long-term use because long-term efficacy is unproven and there is a risk of 

dependence. Benzodiazepines are a major cause of overdose, particularly as they act 

synergistically with other drugs such as opioids (mixed overdoses are often a cause of fatalities). 

Their range of action includes sedative/hypnotic, anxiolytic, anticonvulsant, and muscle relaxant. 

Chronic benzodiazepines are the treatment of choice in very few conditions. Tolerance to 

hypnotic effects develops rapidly. Tolerance to anxiolytic effects occurs within months and long-

term use may actually increase anxiety. Tolerance to lethal effects does not occur and a 

maintenance dose may approach a lethal dose as the therapeutic index increases. The request for 

Diazepam 10mg, # 60 tablets is non certified. 

 

 

 

 


