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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: California 
Certification(s)/Specialty: Emergency Medicine 

 
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 was a 61-year-old female, who sustained an industrial injury, September 15, 
1999. The injury was sustained from cumulate trauma date if injury from May 29, 1984 to 
September 15, 1999. The injured worker previously received the following treatments cognitive 
behavioral psychotherapy, Ambien, Citalopram and Bupropion. The injured worker was 
diagnosed with physical pain, postsurgical left knee pain, bilateral carpal tunnel syndrome and 
cervical and lumbar disc bulges, due to the stress-aggravated symptoms included headaches, 
musculoskeletal pain, asthma, hypertension, and serious chronic pain syndrome, due to traumatic 
emotional experiences involving stress, harassment, over scrutiny and petty write-ups. According 
to progress note of April 20, 2015, the injured workers chief complaint was mediation 
management for persistent symptoms of depression, anxiety and stress related medial complaints 
arising from an industrial stress injury to the psyche. The examination of the injured worker 
noted depression, difficulty with getting to sleep, difficulty with staying asleep, difficulty 
thinking, decreased energy and diminished self-esteem. The treatment plan included prescription 
for Ambien CR. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Ambien CR 12.5mg #30 x 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 (ODG), Pain, 
Zolpidem (Ambien). 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain(Chronic), 
Insomnia Treatment). 

 
Decision rationale: There is no specific sections in the MTUS chronic pain or ACOEM 
guidelines that relate to this topic. Ambien is a benzodiazepine agonist approved for insomnia. 
As per ODG guidelines, it recommends treatment of underlying cause of sleep disturbance and 
recommend short course of treatment. Long-term use may lead to dependency. Patient has been 
on Ambien chronically. There is no documentation of other conservative attempts at treatment of 
sleep disturbance or sleep studies. The prescription with multiple refills is excessive and not 
consistent with short-term use or attempts to wean patient off medication. The chronic use of 
Ambien is not medically appropriate and is not medically necessary. 
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