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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 Rehab, has a subspecialty in Pain Medicine and 

is licensed to practice in California. 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's original date of injury was March 2, 2011. The injured worker is followed 

by a psychologist who documents insomnia. The industrial diagnoses include insomnia, chronic 

low back pain, lumbar radiculopathy, and chronic pain. Treatment interventions have included 

cognitive and behavioral interventions as well as biofeedback. The submitted documentation do 

not contain information regarding whether other insomnia medications have been trialed. The 

disputed requests is for Ambien. A utilization review determination on October 28, 2014 had 

noncertified the request for Ambien. The stated rationale was that there was "no clear detail 

provided wife is sleeping agent is required, as the long-term use of this type of medication is not 

supported in the guideline criteria, and no clear detail was provided whether other insomnia 

medications have been tried and outcomes established including over-the-counter medications." 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ambien 10mg #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), Pain 

Chapter, Ambien (Zolpidem) 

 



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 

Chapter & Mental Illness and Stress Chapter, Insomnia Topics 

 

Decision rationale: Regarding the request for Ambien, California MTUS guidelines are silent 

regarding the use of sedative hypnotic agents. ODG recommends the short-term use (usually two 

to six weeks) of pharmacological agents only after careful evaluation of potential causes of sleep 

disturbance. They go on to state the failure of sleep disturbances to resolve in 7 to 10 days, "may 

indicate a psychiatric or medical illness." Within the documentation available for review, there 

are subjective complaints of insomnia such as that documented in notes dated 5/13/14 and 

8/12/14.  However, there appears to be a longer term use of Ambien in excess of guideline 

recommendations of 6 weeks.  Given this, the currently requested Ambien is not medically 

necessary. 

 


