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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 Internal Medicine, and is licensed to practice in New York. 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 is a 55 year old male who sustained an industrial injury on 03/16/2012. The 

mechanism of injury was not provided for review. His diagnosis is low back pain. He continues 

to complain of low back pain. On physical exam there is decreased lumbar range of motion with 

extension 20 degrees with pain and flexion normal. There is pain with right lateral bending. 

Motor and sensory exams are normal; straight leg raising is normal. Treatment has included 

medical therapy with opiates and non-steroidal anti-inflammatory medications.The treating 

provider has requested Lunesta 2mg #10 per 10/30/2014 request. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lunesta 2mg #10 per 10/30/14 request:  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), Lunesta 

 

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

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

 

Decision rationale: Lunesta (Eszopiclone) is indicated for the treatment of insomnia. In 

controlled outpatient and sleep laboratory studies, Lunesta administered at bedtime decreased 

sleep latency and improved sleep maintenance.The clinical trials performed in support of 



efficacy were up to 6 months in duration. The final formal assessments of sleep latency and 

maintenance were performed at 4 weeks in the 6-week study (adults only), at the end of both 2-

week studies (elderly only) and at the end of the 6-month study (adults only). The medical 

guidelines recommend the use of pharmacologic agents for the treatment of insomnia only after a 

careful evaluation of the patient's sleep disturbance. In this case there are no records providing 

Lunesta (Eszopiclone) is indicated for the treatment of insomnia. In controlled outpatient and 

sleep laboratory studies, Lunesta administered at bedtime decreased sleep latency and improved 

sleep maintenance. The medical guidelines recommend the short-term use of pharmacologic 

agents for the treatment of insomnia only after a careful evaluation of potential causes of sleep 

disturbances. In this case, the records do not provide any documentation of an evaluation of the 

patient's sleep complaints, any previous attempts at improving sleep hygiene or previous use of 

non-pharmacologic methods. There has also been no discussion of the expected duration of 

Lunesta therapy. Medical necessity for the requested item has not been established. The 

requested item is not medically necessary. 

 


