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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: Maryland 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Neuromuscular 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 is a 59 year old female, who sustained an industrial injury on 06/10/2009. 

Medical records provided by the treating physician did not indicate the injured worker's 

mechanism of injury. The injured worker was diagnosed as having adjustment disorder with 

mixed anxiety and depressed mood. Treatment and diagnostic studies to date has included 

medication regimen, psychotherapy, and psychiatric treatment. In a progress note dated 

03/06/2015 the treating physician reports a reduction in the injured worker's anxiety, tension, 

irritability, depression, insomnia, and with rare crying episodes, but notes that the injured 

worker continues to have impaired memory and concentration, low appetite, increase in weight 

secondary to stress eating, low energy level, and low sociability. The injured worker current 

medication regimen includes Ambien and Ativan. The treating physician requested the 

continuation of the medications of Ativan 1mg with a quantity of 60 for anxiety and Ambien 

10mg with a quantity of 30. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ativan 1 mg #60: Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Benzodiazepines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Benzodiazepines Page(s): 24. 

 

Decision rationale: Ativan 1 mg #60 is not medically necessary per the MTUS Chronic Pain 

Medical Treatment Guidelines. The guidelines state 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. Their range of action includes sedative/hypnotic, anxiolytic, 

anticonvulsant, and muscle relaxant. Tolerance to anticonvulsant and muscle relaxant effects 

occurs within weeks. The documentation indicates that the patient has been on benzodiazepines 

already and the documentation does not indicate extenuating circumstances which would 

necessitate going against guideline recommendations and using this medication beyond the 

MTUS recommended 4 week time period. The request for Ativan is not medically necessary. 

 

Ambien 10 mg #30: 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, Zolpidem. 

 

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) - 

Zolpidem (Ambien). 

 

Decision rationale: Ambien 10mg #30 is not medically necessary per the ODG guidelines. 

The MTUS Guidelines do not address insomnia or Ambien. The ODG states Zolpidem 

(Ambien) is approved for the short-term (usually two to six weeks) treatment of insomnia. 

While sleeping pills, so-called minor tranquilizers, and anti-anxiety agents are commonly 

prescribed in chronic pain, they 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 the long- term. The documentation indicates that the patient has been on 

Ambien. The ODG does not recommend this medication long term. There are no extenuating 

circumstances that would necessitate this medication long term. The request for continued 

Ambien is not medically necessary. 


