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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: 

 

There were 125 pages provided for this review. There was an application for independent 

medical review signed on July 10, 2014 for Ambien number 30. There was an accompanying 

peer review. Per the records provided, the claimant was described as a 53-year-old male injured 

back in the year 2006. He was working as a stage hand and a steel beam weighing a few hundred 

pounds of heavy still on top of it fell 1 to 1.5 feet, and hit the patient on the top of the head, 

causing a brief loss of consciousness. A prior review done on August 14, 2013 recommended 

weaning off of several medicines. The patient has been on the Ambien for some time. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ambien 10mg #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) 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 section, under 

Zolpidem    Other Medical Treatment Guideline or Medical Evidence: 

 



Decision rationale: The MTUS is silent on the long term use of Zolpidem, also known as 

Ambien. The ODG, Pain section, under Zolpidem notes that it is a prescription short-acting 

nonbenzodiazepine hypnotic, which is approved for the short-term (usually two to six weeks) 

treatment of insomnia. In this claimant, there is chronic long term usage. The guides note that 

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 they may increase pain and depression over the long-term. (Feinberg, 2008). I was not able 

to find solid evidence in the guides to support long term usage. Therefore, the request is not 

medically necessary. 

 


