
 

 
 
 

Case Number: CM15-0109279   
Date Assigned: 06/18/2015 Date of Injury: 06/07/2009 

Decision Date: 07/16/2015 UR Denial Date: 05/18/2015 
Priority: Standard Application 

Received: 
06/05/2015 

 

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: Arizona, California 

Certification(s)/Specialty: Family Practice 

 

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 46 year old female who sustained an industrial injury on 6/7/09 injuring 

her low back and lower extremities while transferring and lifting a resident. She is currently 

experiencing constant low back pain with numbness and tingling throughout entire right lower 

extremity with swelling; she has pain and swelling in the right wrist due to using a cane. On 

physical exam, the injured worker has pain with palpation of the lower back; left lower limb has 

pain and numbness with decreased sensation to left S1 distribution. Her activities of daily living 

are limited notably in the area of mobility. Medications are Norco, nortriptyline, Xanax, 

Flexeril, Pepsid, Biofreeze, Ambien, Lidoderm Patch. Diagnoses include lumbago; 

displacement of intervertebral disc; intervertebral disc disease; herniated nucleus pulposus L5-

S1 with possible annular fissure. Treatments to date include epidural nerve block, nerve 

stimulator (transcutaneous electrical nerve stimulator unit), and medications; psychiatric 

evaluation 4/23/15. Diagnostics include MRI of the lumbar spine showing disc bulge. Her 

psychiatric evaluation (4/23/15) revealed mood disorder (depressed type); excessive anxiety, 

panic attacks, crying episodes; feelings of despair; helplessness; hopelessness; mood lability; 

irritability; chronic pain. In the progress note dated 5/7/15 the treating provider's plan of care 

includes requests for Ambien 5 mg as needed for sleep; Xanax 0.25 mg as needed for anxiety. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Ambien 5 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). 

 

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

Decision based on Non-MTUS Citation OSG- pain guidelines and insomnia- pg 64. 

 

Decision rationale: The MTUS guidelines do not comment on insomnia. According to the ODG 

guidelines, insomnia medications recommend that treatment be based on the etiology, with the 

medications. Pharmacological agents should only be used after careful evaluation of potential 

causes of sleep disturbance. Failure of sleep disturbance to resolve in a 7 to 10 day period may 

indicate a psychiatric and/or medical illness. Primary insomnia is generally addressed 

pharmacologically. Secondary insomnia may be treated with pharmacological and/or 

psychological measures. Zolpidem (Ambien) is indicated for the short-term treatment of 

insomnia with difficulty of sleep onset (7-10 days). In this case, the claimant had used the 

medication for several months. The etiology of sleep disturbance was not defined or further 

evaluated. Insomnia was attributed to pain. Continued use of Zolpidem (Ambien) is not 

medically necessary. 

 

Xanax 0.25 MG #30: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepine2 Page(s): 24. 

 

Decision rationale: According to the Chronic Pain Medical Treatment Guidelines, 

Benzodiazepines are not recommended for long-term use because it efficacy is unproven and 

there is a risk of addiction. Most guidelines limits its use of 4 weeks and its range of action 

include: sedation, anxiolytic, anticonvulsant and muscle relaxant. In this case, the claimant had 

been on Xanax for several months for anxiety. 1st line medications for anxiety include SSRIs 

and long-term use of Xanax is not recommended. Continued Xanax use is not medically 

necessary. 

 


