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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, has a subspecialty in Pain 

Medicine and Spinal Cord Medicine and is licensed to practice in Massachusetts. 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 claimant sustained a work injury 03/29/11 while working as a veterinary technician. She 

slipped on a wet floor landing on her buttocks and striking her head. There was a brief loss of 

consciousness and she had a complaint of headaches. She was evaluated in an Emergency Room. 

One week later she had complaints of left elbow and low back pain. Treatments have included a 

lumbar support, electrical stimulation, physical therapy sessions ongoing since August 2012, and 

medications including Anaprox, Prilosec, Norco, Flexeril, and topical analgesics. On 02/12/14 

she was having persistent low back pain radiating into the left greater than right leg. There was 

positive straight leg raising. On 03/14/14 she had low back pain, stress, and anxiety. There was 

decreased lumbar spine range of motion with pain and paraspinal muscle tightness and spasms. 

An MRI is reported as showing an L4-5 disc bulge. On 04/25/14 she had decreased lumbar spine 

range of motion with positive straight leg raising. There was paraspinal muscle tightness with 

spasm and decreased L4, L5, and S1 sensation bilaterally with sacroiliac joint and facet joint 

tenderness, and tenderness over the sacrum and coccyx. There was decreased foot dorsiflexion 

strength. Diagnoses were a lumbar spine strain/sprain with lumbar disc herniation and 

radiculitis/radiculopathy and coccygodynia. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ambien 10mg #75 with 2 Refills: Upheld 



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

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

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) (1) Chronic 

Pain, Zolpidem (2) Mental Illness & Stress, Insomnia (3) Mental Illness & Stress, Insomnia 

treatment. 

 

Decision rationale: The claimant is more than three years status post work-related injury and 

continues to be treated with diagnoses of a lumbar spine strain/sprain with lumbar disc herniation 

and radiculitis/radiculopathy and coccygodynia. Ambien (zolpidem) is a prescription short-acting 

nonbenzodiazepine hypnotic, which is approved for the short-term (usually two to six weeks) 

treatment of insomnia and is rarely recommended for long-term use. It can be habit-forming, and 

may impair function and memory and may increase pain and depression over the long-term.The 

treatment of insomnia should be based on the etiology and pharmacological agents should only 

be used after careful evaluation of potential causes of sleep disturbance. Primary insomnia is 

generally addressed pharmacologically. Secondary insomnia may be treated with 

pharmacological and/or psychological measures. In this case, the nature of the claimant's sleep 

disorder is not provided. There is reference to stress and anxiety which may be a contributing 

factor and should be addressed. There is no assessment of factors such as sleep onset, 

maintenance, quality, or next-day functioning. Whether the claimant has primary or secondary 

insomnia has not been determined. Therefore based on the information provided continuation of 

Ambien is not medically necessary. 

 

Flexeril 5mg  tablets #115: Upheld 

 

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

Page(s): 63. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines (1) 

Cyclobenzaprine (Flexeril), page 41 (2) Muscle relaxants, page 63 Page(s): 63. 

 

Decision rationale: The claimant is more than three years status post work-related injury and 

continues to be treated with diagnoses of a lumbar spine strain/sprain with lumbar disc herniation 

and radiculitis/radiculopathy and coccygodynia. Flexeril (cyclobenzaprine) is closely related to 

the tricyclic antidepressants It is recommended as an option, using a short course of therapy and 

there are other preferred options when it is being prescribed for chronic pain. Although it is a 

second-line option for the treatment of acute exacerbations in patients with chronic low back 

pain, short-term use only is recommended. In this case, On 04/25/14 the claimant had decreased 

lumbar spine range of motion with paraspinal muscle tightness and spasm. There was no 

identified new injury or acute exacerbation and the Flexeril was being prescribed on a long-term 

basis. 

 

Xanax XR 0.5mg #30 with 2 Refills: Upheld 



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

Page(s): 24. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines, page 24 Page(s): 24. 

 

Decision rationale: The claimant is more than three years status post work-related injury and 

continues to be treated with diagnoses of a lumbar spine strain/sprain with lumbar disc herniation 

and radiculitis/radiculopathy and coccygodynia. On 03/14/14 there is reference to stress and 

anxiety. Xanax is a benzodiazepine which is not recommended for long-term use. Chronic 

benzodiazepines are the treatment of choice in very few conditions. Long-term use may increase 

anxiety. A more appropriate treatment for anxiety disorder would be an antidepressant.In tis 

case, the claimant has been prescribed Xanax on a long-term basis. If being used for anxiety, 

there are other preferred treatments. Continued use of Xanax may actually be increasing her 

anxiety. The request is not medically necessary. 


