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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 Family Medicine, and is licensed to practice in Pennsylvania. 

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: 

 

This worker sustained an injury on January 25, 2007.  She has complaints of neck pain, stiffness, 

muscle spasm and bilateral shoulder pain.  Diagnoses have included cervical degenerative disc 

disease, cervical radiculitis, status post anterior cervical fusion surgery, left temporomandibular 

joint disorder, right shoulder sprain/strain, cervical myofascial pain syndrome.  She also has 

diagnoses of major depressive disorder, psychological factors affecting medical condition, and 

insomnia-type sleep disorder due to pain.  According to physician progress note of April 14, 

2014 she is still depressed and cries a lot.  She sleeps 4-5 hours per night.  Her medications 

include Lexapro 20 mg 1 every a.m. for depression, Ativan 1 mg twice a day for anxiety, and 

Lunesta 3 mg one daily at bedtime for insomnia.  She has been taking these medications for more 

than 2 years. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lunesta 3mg #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 Official Disability Guidelines (ODG)  Section: Mental 

Illness and Stress, Topic: Eszopicolone (Lunesta) 



 

Decision rationale: Lunesta and other hypnotics are not recommended for long term use but are 

recommended for short term use. Hypnotics should be limited to three weeks maximum in the 

first 2 months of injury only, and use should be discouraged in the chronic phase.  There is also 

concern that Lunesta and other hypnotics may increase pain and depression over the long term. 

 

Ativan 1mg #60:  Upheld 

 

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

Benzodiazepines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 

9792.20-9792.26 Page(s): 24.   

 

Decision rationale: Ativan is a benzodiazepine.  Benzodiazepines are not recommended for 

long-term use because long-term efficacy is unproven and there is a risk of dependence.  Most 

guidelines limit use to 4 weeks.  Long-term use may actually increase anxiety.  Ativan is not 

medically necessary in this case. 

 

 

 

 


