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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: North Carolina 

Certification(s)/Specialty: Family Practice 

 

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 33 year old female with a date of injury as 08/04/2011. The cause of the 

injury occurred while the worker was helping move a soft drink machine when she developed a 

popping sensation in her lower back, accompanied by severe pain. The current diagnoses include 

thoracic or lumbosacral neuritis or radiculitis, lumbago, degeneration of lumbar or lumbosacral 

intervertebral disc. Previous treatments include multiple medications, and transforaminal 

epidural steroid injections. Primary treating physician's reports dated 01/20/2014 through 

12/19/2014, urine drug screenings dated 01/20/2014 through 12/19/2014, complex neurological 

evaluation dated 05/07/2014,  electrodiagnostic report dated 05/07/2014, and a pain management 

agreement dated 10/01/2014 were included in the documentation submitted for review. Report 

dated 12/19/2014 noted that the injured worker presented with complaints that included 

numbness in the arms and legs and continued problems with balance, aching, burning, shooting 

pains alternating with numbness and tingling across her low back and radiating down into her 

buttocks and posteromedial thighs and calves. Persistent burning pain alternating numbness and 

tingling in her feet.  Physical examinations revealed tenderness of the spinous process at L4 and 

the transverse process on the right L4, tenderness of the paraspinal region at L4, illolumbar 

region, and the piriformis, spasms right L2-L5, and increased pain with extension and with 

lateral tilt to either side. The injured worker was also documented to have decreased strength in 

the right knee, ankle and great toe, diminished reflexes, decreased sensation, and straight leg 

raises were positive bilaterally. Report dated 05/07/2014 the physician documented that the 

injured worker's sleep disturbance is primarily pain related insomnia. It was also documented 



that the injured worker was taking Trazadone and Ambien for sleep. The injured worker's work 

status was not included. The utilization review performed on 10/08/2014 non-certified a 

prescription for zolpidem tartrate. The reviewer referenced the Official Disability Guidelines in 

making this decision. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Zolpidem tartate 10mg, quantity 30 1 tab at bed time for 30 days:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG Pain, zolpidem (ambien) 

 

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

Decision based on Non-MTUS Citation ambien 

 

Decision rationale: The California MTUS and the ACOEM do not specifically address the 

requested medication. PER the ODG:Zolpidem is a prescription short-acting non-benzodiazepine 

hypnotic approved for the short-term treatment of insomnia. Proper sleep hygiene is critical to 

the individual with chronic pain. While sleeping pills, so-called minor tranquilizers and anti-

anxiety medications are commonly prescribed in chronic pain, pain specialists rarely, if ever, 

recommend them for long-term use. There is also concern that they may increase pain and 

depression over the long-term. The medication is not intended for use greater than 6 weeks. 

There is no notation or rationale given for longer use in the provided progress reports. There is 

no documentation of other preferred long-term insomnia intervention choices being tried and 

failed. For these reasons the request is not certified. 

 


