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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 Rehabilitation & Pain Management has a subspecialty in 

Interventional Spine 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: 

 

The patient is a 59-year-old male with a date of injury of 04/28/2000. The listed diagnoses per 

 are: 1. Myalgia and myositis. 2. Reflex sympathetic dystrophy, lower limb. 3. Joint 

pain, left leg. According to progress report 07/10/2014, the patient presents with right lower 

extremity pain, disruption of sleep secondary to pain, neuropathic pain syndrome, and muscle 

spasms.  The patient is reporting more swelling and associated burning pain in his left leg from 

the knee down to the lower calf.  It was noted his spinal cord stimulator is working well.  A urine 

toxicology screen was reviewed which was appropriate. The patient notes he does get 

significant improvement in pain and function with current treatment plan.  He continues to 

utilize hydromorphone for pain, topiramate for neuropathic pain, and tizanidine for muscle 

spasm which occurs a few times per month, so he uses them very intermittent. He has insomnia 

secondary to pain and discomfort and zolpidem has been working well for those issues. Treater 

states pain with medications is 3/10, and without medication is 5/10. The patient's current 

medication regimen includes hydromorphone 2 mg, tizanidine 4 mg, topiramate 50 mg, and 

zolpidem 12.5 mg.  The treater is requesting refill of medications. Utilization Review denied the 

request on 07/21/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Tizanidine 4mg #60:  Overturned 



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 

ANTISPASTICITY/ANTISPASMODIC DRUGS Page(s): 66. 

 

Decision rationale: This patient presents with right lower extremity pain, disruption of sleep 

secondary to pain, neuropathic pain syndrome, and muscle spasms.  The treating physician is 

requesting a refill of tizanidine 4 mg #60. Review of the medical file indicates the patient has 

been taking this medication since 01/23/2014. The MTUS Guidelines page 66 allows for the use 

of Zanaflex (Tizanidine) for low back pain, myofascial pain, and fibromyalgia. The patient notes 

he does get significant improvement in pain and function with current treatment plan. The 

request is medically necessary. 

 

Topicamate 50mg #60:  Overturned 

 

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 anti- 

epileptic drugs for chronic pain. 

 

Decision rationale: This patient presents with right lower extremity pain, disruption of sleep 

secondary to pain, neuropathic pain syndrome, and muscle spasms. The treating physician is 

requesting topiramate 50 mg #60 for patient's "burning pain." According to MTUS Guidelines 

page 21, "Topiramate (Topamax) has been shown to have variable efficacy, with failure to 

demonstrate efficacy in neuropathic pain of "central" etiology.  It is still considered for use for 

neuropathic pain when other anticonvulsants have failed." MTUS Guidelines page 16 and 17 

regarding antiepileptic drugs for chronic pain also states "that there is a lack of expert consensus 

on the treatment of neuropathic pain in general due to heterogeneous etiologies, symptoms, 

physical signs, and mechanisms.  Most randomized controlled trials for the use of this class of 

medication for neuropathic pain had been directed at postherpetic neuralgia and painful 

polyneuropathy."  In this case, progress reports note neuropathic pain in lower extremities. 

MTUS Guidelines support antiepileptic medications for the use of neuropathic pain. The 

requested Topamax is medically necessary. 

 

Zolpidem 12.5 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, Pain (Chronic). 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)ODG guideline 

have the following regarding Ambien for insomnia: Zolpidem [AmbienÂ® (generic available), 

Ambien CRâ¿¢] is indicated for the short-term treatment of insomnia with difficulty of sleep 

onset (7-10 days). Ambien CR is indicated for treatment of insomnia with difficulty of sleep 



onset and/or sleep maintenance. Longer-term studies have found Ambien CR to be effective for 

up to 24 weeks in adults. (Buscemi, 2005) (Ramakrishnan, 2007) (Morin, 2007). The extended- 

release dual-layer tablet (Ambien CR) has a biphasic release system; an initial release of 

zolpidem reduces sleep latency and a delayed release facilitates sleep maintenance. Side effects: 

headache, daytime drowsiness, dizziness, blurred vision, confusion, abnormal thinking and 

bizarre behavior have occurred. Sleep driving and other activities for which the patient has no 

recollection may occur. The medication should be discontinued if the latter occurs. Abrupt 

discontinuation may lead to withdrawal. Dosing: Ambien 5 to 10 mg at bedtime (5 mg in 

women, the elderly and patients with hepatic dysfunction); Ambien CR 6.25 to 12.5 mg at 

bedtime (6.25 mg in women, the elderly and patients with hepatic dysfunction) (Morin, 2007). 

Adults who use zolpidem have a greater than 3-fold increased risk for early death, according to 

results of a large matched cohort survival analysis. (Kripke, 2012) Due to adverse effects, FDA 

now requires lower doses for zolpidem. The dose of zolpidem for women should be lowered 

from 10 mg to 5 mg for IR products (Ambien, Edluar, Zolpimist, and generic) and from 12.5 mg 

to 6.25 mg for ER products (Ambien CR). (FDA, 2013) See also Zolpidem. Zaleplon 

(SonataÂ®) reduces sleep latency. Side effects: headache, drowsiness, dizziness, fatigue, 

confusion, abnormal thinking. Sleep-related activities have also been noted such as driving, 

cooking, eating and making phone calls. Abrupt discontinuation may lead to withdrawal. Dosing: 

10 mg at bedtime (5 mg in the elderly and patients with hepatic dysfunction). (Morin, 2007) 

Because of its short half-life (one hour), may be re-administered upon nocturnal wakening 

provided it is administered at least 4 hours before wake time. (Ramakrishnan, 2007) This 

medication has a rapid onset of action. Short-term use (7-10 days) is indicated with a controlled 

trial showing effectiveness for up to 5 weeks. 

 

Decision rationale: This patient presents with right lower extremity pain, disruption of sleep 

secondary to pain, neuropathic pain syndrome, and muscle spasms. The treating physician is 

requesting a refill of the zolpidem 12.5 mg #30 for patient's sleep issues. The MTUS and 

ACOEM Guidelines do not address Ambien.  However, ODG Guidelines states that Zolpidem 

(Ambien) is indicated for short-term treatment of insomnia with difficulty of sleep onset 7 to 10 

days.  ODG Guidelines does not recommend long-term use of this medication, and the request is 

not medically necessary. 




