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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: 

 

Injured worker is a male with date of injury 5/21/2003. Per primary treating physician's progress 

report dated 6/19/2014, the injured worker's ankles are swollen and painful. He has neck and 

back pain for which he will receive a cortisone shot next week. His diabetes medications have 

been increased. He did get the prescribed medications and they have helped him "a lot", and now 

he is less depressed and less "mean". He was really mean, but is now calmer with his 

medications. Diagnosis is major depressive disorder, single episode. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

ZOLPIDEM 10MG #90:  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), Pain Chapter, 

Insomnia section. 

 

Decision rationale: The injured worker has been taking zolpidem 10 mg since at least February 

2014. This request is for another three month supply.The MTUS Guidelines do not address the 

use of zolpidem. Per the Official Disability Guidelines, pharmacological agents should only be 



used for insomnia management after careful evaluation of potential causes of sleep disturbance. 

Failure of sleep disturbance to resolve in a 7 to 10 day period may indicate a psychiatric and/or 

medical illness. Primary insomnia is generally addressed pharmacologically whereas sedondary 

insomnia may be treated with parmacological and/or psychological measures. Zolpidem reduces 

sleep latency and is indicated for the short-term treatment (7-10 days) of insomnia with difficulty 

of sleep onset and/or sleep maintenance. Adults who use zolpidem have a greater than 3-fold 

increased risk for early death. Due to adveres effects, FDA now requires lower doses for 

zolpidem.The medical records do not address the timeline of the insomnia or evaluation for the 

causes of the insomnia. The medical records do not indicate that non-pharmacological 

modatilities such as cognitive behavioral therapy or addressing sleep hygiene practices prior to 

utilizing a pharamacological sleep aid.The request for ZOLPIDEM 10MG #90 is determined to 

not be medically necessary. 

 


