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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 Physical Medicine & Rehabilitation and is licensed to practice in
Illinois. 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 66 year old female with a reported date of injury on 04/03/1998. The
mechanism of injury was not provided in clinical documentation available for review. According
to the clinical note dated 06/20/2013 the injured worker's diagnoses included left knee pain
following arthroscopy, left ankle pain following tarsal tunnel release, right knee pain following
arthroscopy x2, lumbar pain with multilevel disc bulges, left ankle fibular fracture, right ankle
sprain, persistent left foot pain and left shoulder contusion and pain. Within the clinical note
dated 06/20/2013, it was documented that the injured worker was first prescribed Zolpidem as
part of a chronic pain medical treatment regimen. According to the clinical note dated
11/13/2013 the injured worker's complaints of pain continued with no change documented from
the clinical note dated 06/20/2013. The injured worker's medication regimen included xoten-c
lotion, naproxen, tizanidine, Norco, Tramadol, Zolpidem and omeprazole. The request for
authorization of Zolpidem 10mg one by mouth at bedtime #30 was submitted on 12/30/2013.

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

ZOLPIDEM 10 MG 1 BY MOUTH AT BEDTIME #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) Pain,
Zolpidem (Ambien).




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain, Zolpidem
(Ambien).

Decision rationale: According to the Official Disability Guidelines Zolpidem is approved for
the short-term treatment of insomnia, usually two to six weeks. While sleeping pills are
commonly prescribed in chronic pain, pain specialists rarely, if ever, recommend them for long-
term use. They can be habit forming and they may impair function and memory more than opioid
pain relievers. There is also concern that the use of Zolpidem may increase pain and depression
over the long-term. According to the clinical documentation dated 06/20/2013 the injured worker
was first perscribed Zolpidem on that date. There is a lack of clinical documentation related to
complaints or a diagnosis of insomnia. As the Official Disability Guidelines recommend
Zolpidem for short-term use in the treatment of insomnia, the request would exceed the guideline
recommendations. The efficacy of the medication was unclear within the provided
documentation. Therefore, the request for Zolpidem 10 mg one by mouth at bedtime #30 is not
medically necessary.



