
 

 
 
 

Case Number: CM14-0027226   
Date Assigned: 06/13/2014 Date of Injury: 02/02/2004 

Decision Date: 07/16/2014 UR Denial Date: 02/03/2014 
Priority: Standard Application 

Received: 
03/04/2014 

 

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 Orthopaedic Surgery, and is licensed to practice in Mississippi. 

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 48-year-old male who was reportedly injured on 2/2/2004. It was noted 

as an industrial injury; however, no specific mechanism was reported. No specific details were 

given. The most recent progress note, dated 1/16/2014, indicated that there were ongoing 

complaints of chronic lumbar spine pain, left foot drop and left calf atrophy. The patient was also 

being treated for major depressive disorder, insomnia type sleep disorder due to pain and male 

hypoactive sexual desire disorder due to pain.  The physical examination demonstrated positive 

triggers of the left upper gluteus, skin was clear, left lower extremity/left calf atrophy unchanged 

and slow symmetric gait with a cane. No diagnostic imaging studies were available for review. 

Previous treatment included surgery, physical therapy with deep tissue massage, ankle/foot 

orthotic (AFO) and heating pad (pending). Medications such as Soma, tramadol, Lorcet and 

Voltaren Gel were prescribed. The treating provider prescribed Cymbalta 60 mg one daily #30 

for depression, and Ambien CR 12.5 mg one tablet at hour sleep #30 for insomnia on 12/3/2013. 

A request had been made for Ambien CR 12.5 mg #30 and was not certified in the pre- 

authorization process on 2/3/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

AMBIEN CR 12.5 MG AT 1 AT BED TIME QUANTITY 30: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation none stated. 



 

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

Decision based on Non-MTUS Citation ODG Integrated Treatment/Disability Duration 

Guidelines; Insomnia treatment. 

 

Decision rationale: Zolpidem (Ambien) CR is a medication that is indicated for the short term 

treatment of insomnia with difficulty of sleep onset and/or sleep maintenance.  According to the 

patient's last note from his mental health provider on 12/3/2013, the patient was sleeping 7 hours 

a day. Continued use of this medication would not be medically necessary. 


