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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 Anesthesiology, has a subspecialty in Pain Medicine and is 

licensed to practice in Georgia. 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 patient is a 55-year-old female presenting with a work-related injury on may 27 2009. The 

patient complained of lower extremity pain on the left side and right knee pain. On physical 

exam there was right knee tenderness to palpation at the medial greater than the lateral joint line 

and carry patella soft tissues there was positive crepitus with range of motion testing as well as 

positive McMurray's sign; lumbosacral spasm and tenderness to palpation bilaterally, and 

positive straight leg raise on the right. The patient had a left shoulder scope on October 2010. 

The patient was diagnosed with sprain shoulder/arm not otherwise specified, reflex sympathetic 

dystrophy upper limb, rotator cuff syndrome, sprain lumbar region, lumbosacral neuritis, 

thoracic/lumbar disc displacement, prolonged posttraumatic stress disorder, insomnia, second 

factor, depressive psychosis, depressive psychosis severe. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retrospective Request: 07/08/09 Zolpidem (Ambien) 5mg #30: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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, Sleep Aids. 



 

Decision rationale: Retrospective Request: 07/08/09 Zolpidem (Ambien) 5mg #30 is not 

medically necessary. Zolpidem is Ambien. The ODG states that Ambien "is not recommended 

for long term use, but recommended for short-term use. While sleeping pills, so called minor 

tranquilizers, and anti-anxiety agents are commonly prescribed in chronic pain, pain specialist 

rarely, if ever, recommend them for long-term use. Thy can be habit-forming and they may 

impair function and memory more than opioid pain relievers. There is also concern that they may 

increase pain and depression over long-term. Ambien is indicated for treatment of insomnia with 

difficulty of sleep onset and/or sleep maintenance. Longer-term studies have found Ambien to be 

effective for up to 24 weeks in adults. According to the medical records it is unclear how long 

the claimant was on the sleeping aid medication of this class. Additionally, there is no 

documentation of evidence of sleep disorder requiring this medication for example a sleep study. 

It is more appropriate to set a weaning protocol at this point. Ambien in this case is not medically 

necessary. 

 

Retrospective Request: 8/05/09 Temazepam (Restoril) 30mg #30: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24.   

 

Decision rationale: Retrospective Request: 8/05/09 Temazepam (Restoril) 30mg #30 is not 

medically necessary for long term use but given this medication is a benzodiazepine, it is 

appropriate to set a weaning protocol to avoid adverse and even fatal effects. CA MTUS page 24 

states that "benzodiazepines are not recommended for long-term use because long-term efficacy 

is unproven and there is a risk of dependence.  Most guidelines limit use to 4 weeks.  They're 

ranging actions include sedative/have not it, anxiolytic, anticonvulsant and muscle relaxant.  

Chronic benzodiazepines for the treatment of choice for very few conditions.  Tolerance to 

hypnotic effects develops rapidly.  Tolerance to anxiolytic effects occurs within months and 

long-term use may actually increase anxiety; therefore the requested medication is not medically 

necessary. 

 

Retrospective Request: 09/02/09 Temazepam (Restoril) 30mg #30: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24.   

 

Decision rationale: Retrospective Request: 09/02/09 Temazepam (Restoril) 30mg #30 is not 

medically necessary for long term use but given this medication is a benzodiazepine, it is 

appropriate to set a weaning protocol to avoid adverse and even fatal effects. CA MTUS page 24 

states that "benzodiazepines are not recommended for long-term use because long-term efficacy 



is unproven and there is a risk of dependence.  Most guidelines limit use to 4 weeks.  They're 

ranging actions include sedative/have not it, anxiolytic, anticonvulsant and muscle relaxant.  

Chronic benzodiazepines for the treatment of choice for very few conditions.  Tolerance to 

hypnotic effects develops rapidly.  Tolerance to anxiolytic effects occurs within months and 

long-term use may actually increase anxiety; therefore the requested medication is not medically 

necessary. 

 

Retrospective Request: 09/30/09 Temazepam (Restoril) 30mg #30: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepine Page(s): 24.   

 

Decision rationale:  Retrospective Request: 09/30/09 Temazepam (Restoril) 30mg #30 is not 

medically necessary for long term use but given this medication is a benzodiazepine, it is 

appropriate to set a weaning protocol to avoid adverse and even fatal effects. CA MTUS page 24 

states that "benzodiazepines are not recommended for long-term use because long-term efficacy 

is unproven and there is a risk of dependence.  Most guidelines limit use to 4 weeks.  They're 

ranging actions include sedative/have not it, anxiolytic, anticonvulsant and muscle relaxant.  

Chronic benzodiazepines for the treatment of choice for very few conditions.  Tolerance to 

hypnotic effects develops rapidly.  Tolerance to anxiolytic effects occurs within months and 

long-term use may actually increase anxiety; therefore the requested medication is not medically 

necessary. 

 

Retrospective Request: 10/28/09 Temazepam (Restoril) 30mg #30: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24.   

 

Decision rationale:  Retrospective Request: 10/28/09 Temazepam (Restoril) 30mg #30 is not 

medically necessary for long term use but given this medication is a benzodiazepine, it is 

appropriate to set a weaning protocol to avoid adverse and even fatal effects. CA MTUS page 24 

states that "benzodiazepines are not recommended for long-term use because long-term efficacy 

is unproven and there is a risk of dependence.  Most guidelines limit use to 4 weeks.  They're 

ranging actions include sedative/have not it, anxiolytic, anticonvulsant and muscle relaxant.  

Chronic benzodiazepines for the treatment of choice for very few conditions.  Tolerance to 

hypnotic effects develops rapidly.  Tolerance to anxiolytic effects occurs within months and 

long-term use may actually increase anxiety; therefore the requested medication is not medically 

necessary. 

 

Retrospective Request: 12/09/09 Temazepam (Restoril) 30mg #30: Upheld 



 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24.   

 

Decision rationale:  Retrospective Request: 12/09/09 Temazepam (Restoril) 30mg #30 is not 

medically necessary for long term use but given this medication is a benzodiazepine, it is 

appropriate to set a weaning protocol to avoid adverse and even fatal effects. CA MTUS page 24 

states that "benzodiazepines are not recommended for long-term use because long-term efficacy 

is unproven and there is a risk of dependence.  Most guidelines limit use to 4 weeks.  They're 

ranging actions include sedative/have not it, anxiolytic, anticonvulsant and muscle relaxant.  

Chronic benzodiazepines for the treatment of choice for very few conditions.  Tolerance to 

hypnotic effects develops rapidly.  Tolerance to anxiolytic effects occurs within months and 

long-term use may actually increase anxiety; therefore the requested medication is not medically 

necessary. 

 

 


