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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: Physical Medicine & Rehabilitation, Pain Management 

 

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 65 year old male who sustained an industrial injury on February 23, 

2007. A recent primary treating office visit dated June 01, 2015 reported subjective complaint of 

constant neck soreness, headache, bilateral shoulder, low back, left hip, left knee, left wrist, and 

right knee pains. Objective assessment found tender over the base of the occiput, bilaterally. 

The following diagnoses were applied: musculoligamentous sprain of the cervical spine with 

upper extremity radiculitis; tear glenoid labrum, left shoulder; status post arthroscopy left 

shoulder with partial resection of the glenoid labrum; internal derangement right shoulder, with 

possible rotator cuff tear; musculoligamentous sprain of the lumbar spine with lower extremity 

radiculitis; internal derangement left hip; heel cord tendinitis, left ankle; lateral ligament injury, 

left ankle; status post arthroscopy, right knee; internal derangement left knee; ligamentous 

injury, left wrist; status post arthroscopy, left wrist; head injury, with hearing problems, and 

post- traumatic headaches. The plan of care noted pending authorization for left knee arthrogram 

and magnetic resonance imaging of right shoulder; Isometheptene Mucate, Dichloralphenazone, 

Tylenol, and pain management referral. He is to continue Tramadol, Zolpidem, omeprazole, and 

Hydrocodone Tylenol. He is considered permanent and stationary and will return for follow up 

in 6-8 weeks. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



Zolpidem 10mg one at bedtime #30 with 4 refills: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation ODG Guidelines. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain, Sleep 

Medication, Insomnia treatment. 

 

Decision rationale: Regarding the request for zolpidem (Ambien), California MTUS guidelines 

are silent regarding the use of sedative hypnotic agents. ODG recommends the short-term use 

(usually two to six weeks) of pharmacological agents only after careful evaluation of potential 

causes of sleep disturbance. They go on to state the failure of sleep disturbances to resolve in 7 

to 10 days, may indicate a psychiatric or medical illness. Within the documentation available for 

review, there is no current description of the patient's insomnia, no discussion regarding what 

behavioral treatments have been attempted, and no statement indicating how the patient has 

responded to Ambien treatment. Furthermore, there is no indication that Ambien is being used 

for short term use as recommended by guidelines. In the absence of such documentation, the 

currently requested zolpidem (Ambien) is not medically necessary. 


