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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 Texas. 

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 54 year old woman who was involved in a work related injury from 

9/25/09. Boxes struck the injured worker and she sustained a left shoulder injury.  She had left 

shoulder arthroscopy. There is a note from 6/12/14 noting ongoing neck and shoulder pain. The 

injured worker was given Restoril to help her sleep. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Restoril 15mg #30 times 2:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Page(s): 24.   

 

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

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

treatment 

 

Decision rationale: The use of benzodiazepines for aiding sleep is not intended for long term 

use and as a first line agent for sleep disturbance, noting that there are many other options that 

could be used to aid in sleeping.  We note from the Official Disability Guidelines (ODG) pain: 

(1) Benzodiazepines: Food and Drug Administration (FDA)-approved benzodiazepines for sleep 

maintenance insomnia include estazolam, flurazepam, quazepam and temazepam. Triazolam is 



Food and Drug Administration (FDA)-approved for sleep-onset insomnia. These medications are 

only recommended for short-term use due to risk of tolerance, dependence, and adverse events 

(daytime drowsiness, anterograde amnesia, next-day sedation, impaired cognition, impaired 

psychomotor function, and rebound insomnia). These drugs have been associated with sleep-

related activities such as sleep driving, cooking and eating food, and making phone calls (all 

while asleep). Particular concern is noted for injured workers at risk for abuse or addiction. 

Withdrawal occurs with abrupt discontinuation or large decreases in dose. Decrease slowly and 

monitor for withdrawal symptoms. Benzodiazepines are similar in efficacy to benzodiazepine-

receptor agonists; however, the less desirable side-effect profile limits their use as a first-line 

agent, particularly for long-term use. Therefore, the requested medication is not supported as 

medically necessary. 

 


