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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 Emergency Medicine and is licensed to practice in New York. 

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 64-year-old male who was injured on October 6, 2003. The patient continued to 

experience low back pain and bilateral leg pain.  Physical examination was notable for 

tenderness in the lower lumbar region, tenderness in the midline of cervical spine, 3/5 muscle 

strength of the bilateral lower extremities, and reduced sensation to light touch from the lower 

portion of the calf to the foot.  Diagnoses included post laminectomy syndrome of the lumbar 

spine, degenerative joint disease of the right shoulder, and cervical degenerative disc disease. 

Treatment included surgery, epidural steroid injections, medications, and home exercise 

program. Request for authorization for temazepam 30 mg #30 was submitted for consideration. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 prescription of Temazepam 30mg #30:  Upheld 

 

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

Benzodiazepines.   

 

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

Decision based on Non-MTUS Citation Pain, Insomnia Treatment 

 

Decision rationale: Temazepam is an FDA-approved benzodiazepine for sleep maintenance 

insomnia. This medication is 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). Benzodiazepines 

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 patients at risk for 

abuse or addiction. Withdrawal occurs with abrupt discontinuation or large decreases in dose.  In 

this case the patient had been taking the medication since at least October 2013 with little effect 

on his sleep difficulty.  The duration of treatment surpasses the recommended short-term 

duration and increases the risk of adverse effects with little benefit. The request is not medically 

necessary. 

 


