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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 Medicine and Rehabilitation and is licensed to practice in 

Nevada. 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 46 year-old female who was reportedly injured on 8/12/2011. The 

mechanism of injury is noted as a motor vehicle accident. The most recent progress note, dated 

4/25/2014 indicates that there are ongoing complaints of left shoulder, left lower leg, low back, 

neck, and teeth. No physical examination was provided for review. The utilization review dated 

4/25/2014 states the patient just received left shoulder surgery this week is still has a lot of pain 

and strong post-traumatic stress disorder symptoms with severe anxiety. No recent diagnostic 

studies were available for review. Previous treatment includes left shoulder arthroscopy, a 

request had been made for Ambien 10mg #30, Prazosin 1mg #30, BuSpar 15mg #60, Ativan 

1mg #60, and was not certified in the pre-authorization process on 4/25/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Buspar 15mg QTY: 45: Upheld 

 

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

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

 

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

Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence:The Merck Manual. Generalized Anxiety Disorder: Anxiety and Stress or-Related 

Disorders. BuSpar. 



 

Decision rationale: American College of Occupational and Environmental Medicine does not 

address this issue, therefore other medical references were utilized. BuSpar is in anxiolytic 

psychotropic drug primarily used to treat Gen. anxiety disorder. Unlike most drugs 

predominately used to treat anxiety, this medication is not related to benzodiazepines or 

barbiturates, so it does not carry the risk of physical dependence and withdrawal symptoms 

which those drugs classically are known for. After review the medical records provided there 

was not significant medical records submitted for review to determine of this medication is 

appropriate for the injured worker. Therefore this request is deemed not medically necessary at 

this time. 

 

Ativan 1mg QTY:45: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Non-MTUS Official Disability Guidelines 

(ODG). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

24.   

 

Decision rationale: California Medical Treatment Utilization Schedule guidelines do not 

support benzodiazepines (Ativan) for long-term use because long-term efficacy is unproven and 

there is a risk of dependence. Most guidelines limit use to 4 weeks. As such, this request is not 

considered medically necessary. 

 

Ambien 10mg QTY: 60: Upheld 

 

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

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

 

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

based on Non-MTUS Citation Official Disability Guidelines (ODG) - TWC/ODG Integrated 

Treatment/Disability Duration Guidelines; Pain (Chronic) - Ambien (updated 07/10/14). 

 

Decision rationale: California Medical Treatment Utilization Schedule / American College of 

Occupational and Environmental Medicine practice guidelines do not address this request; 

therefore Official Disability Guidelines was used.  Zolpidem (Ambien) is a prescription short-

acting non-benzodiazepine hypnotic, which is approved for the short-term (usually two to six 

weeks) treatment of insomnia. The guidelines specifically do not recommend them for long-term 

use for chronic pain.As such, this request is not medically necessary. 

 

Prazosin 1mg QTY: 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 (ODG). 

 



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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Diabetes (Type I, 

2, and Gestational) Hypertensive Treatment. Updated 7/28/2014. 

 

Decision rationale:  Official Disability Guidelines recommend this medication for the treatment 

of high blood pressure. Is to be used as a 2nd line agent. After review the medical records 

provided is no significant documentation of objective clinical findings to necessitate the 

continued use of this medication. Therefore this request is deemed not medically necessary. 

 


