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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: 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 58 year old female, who sustained an industrial injury on 11/14/1996. 

The mechanism of injury is injury from being assaulted by an irate citizen. The current diagnoses 

are thoracic spine pain, lumbar post laminectomy syndrome, chronic pain, and long term use of 

medications. According to the progress report dated 6/19/2015, the injured worker complains of 

chronic low back pain with increased neuropathic symptoms in the lower extremities with 

prolonged walking. She reports numbness in her great toe and on the bottom of her foot, which 

she notices after she goes on walks for exercise. She also reports cramps in her right calf at night. 

The level of pain is not rated. In addition, she reports significant insomnia. Per notes, she has 

tried multiple medications for insomnia in the past, including Trazadone, Lunesta, Amitriptyline, 

and Benadryl. All of these caused daytime somnolence the following day. The physical 

examination of the lumbar spine reveals mild tenderness to palpation over the sacroiliac joints, 

right greater than left. The current medications are Percocet, Ibuprofen, Protonix, Ambien, 

Anacin, Diazepam, and Baclofen. Urine drug screen was consistent with prescribed medications. 

There is documentation of ongoing treatment with muscle relaxers since at least 2013, and 

Ambien since at least 2014. Treatment to date has included medication management, physical 

therapy, MRI studies, and surgical intervention.  Work status is described as permanent and 

stationary. A request for Ambien and Orphenadrine/Norflex ER has been submitted. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Ambien CR (controlled release) 12.5 mg Qty 30 with 1 refill:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines: Pain - Zolpidem 

(Ambien). 

 

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

Decision based on Non-MTUS Citation Treatment of Insomnia by Michael Bonnet, MD, et al in 

UpToDate.com. 

 

Decision rationale: This patient receives treatment for chronic pain syndrome and lumbar post-

laminectomy syndrome. This relates back to an industrial injury on 11/14/1996. This review 

addresses a request for Ambien CR 12.5 mg #30, 1 refill. The patient's current medication list 

includes Percocet, Ibuprofen, Anacin, Diazepam, and Baclofen. This patient receives treatment 

for both chronic pain and insomnia. Insomnia often accompanies major depression. There was no 

PHQ-9 questionnaire to document this possibility. In addition this patient takes diazepam, which 

is sedating and habit forming. Medical treatment guidelines warn that reliance on hypnotics does 

not result in impressive relief from insomnia, and can produce side effects such as hallucinations, 

and lead to both dependence and drug tolerance. Addressing sleep hygiene does lead to 

improvement in restorative sleep. In addition, some patients have OSA, obstructive sleep apnea, 

for which there is no documentation. Ambien is medically approved for use in the treatment of 

insomnia for a limited time; however, it is not medically recommended for long term use. 

Ambien is not medically necessary. 

 

Orphenadrine/ Norflex ER (extended release) 100 mg Qty 90:  Upheld 

 

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

Muscle relaxants (for pain); Orphenadrine (Norflex).   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle 

relaxants (for pain) Page(s): 63-65.   

 

Decision rationale: This patient receives treatment for chronic pain syndrome and lumbar post-

laminectomy syndrome. This relates back to an industrial injury on 11/14/1996. This review 

addresses a request for Norflex ER 100 mg #90. Norflex is a muscle relaxer. The patient's 

current medication list includes Percocet, Ibuprofen, Anacin, Diazepam, and Baclofen. This 

patient receives treatment for both chronic pain and insomnia. On physical exam there is some 

tenderness to palpation of the SI joints. This patient receives treatment for chronic low back pain. 

Norflex is a muscle relaxer, which may be medically indicated for the short-term management of 

acute muscle spasm as a second-line agent. Using Norflex over the long term (more than 2-3 

weeks) is not recommended. Side effects include sedation and medication dependence. In 

addition the documentation does not show that using Norflex has resulted in an improvement in 

function. Norflex is not medically necessary. 

 


