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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: Texas, Illinois 

Certification(s)/Specialty: Preventive Medicine, Occupational 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 50 year old male, who sustained an industrial injury on 1/12/2005. He 

reported slipping and falling on ice, injuring his right knee. Diagnoses have included 

chondromalacia of patella; osteoarthritis localized involving the lower leg, lumbago and chronic 

pain syndrome. Treatment has included multiple knee surgeries, physical therapy, a functional 

restoration program and medication.  According to the Primary Treating Physician's Progress 

Report dated 2/3/2015, the injured worker complained of falling two weeks ago and injuring his 

right shoulder. He stated that he was descending some stairs and dropped to his right knee due to 

pain. He then fell while reaching for the handrail, twisting his right arm and shoulder. He rated 

his pain as 7/10 with medications and 10/10 without medications. The injured worker 

complained of insomnia with three to four hours sleep per night and impaired concentration. 

Physical exam revealed left knee effusion and positive patellar click and crepitus. There was also 

effusion noted on the right.  There was decreased lumbar range of motion with spasm.  

Manipulation of the right shoulder caused pain. The treatment plan included Ambien. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

30 tablets of Ambien controlled release 12.5 mg:  Upheld 

 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

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 (Chronic), 

Zolpidem (Ambien). 

 

Decision rationale: The injured worker sustained a work related injury on 1/12/2005. The 

medical records provided indicate the diagnosis of have included chondromalacia of patella, 

osteoarthritis localized involving the lower leg, lumbago and chronic pain syndrome. Treatment 

has included multiple knee surgeries, physical therapy, a functional restoration program and 

medication.  The medical records provided for review do not indicate a medical necessity for 30 

tablets of Ambien Controlled Release 12.5 MG. The MTUS is silent on this medication, but the 

Official Disability Guidelines recognizes it as short-acting nonbenzodiazepine hypnotic, 

recommended for short-term (7-10 days) treatment of insomnia. The records indicate the injured 

worker has been using this medication, alongside with several other sedating medications for at 

least three months. Therefore, this request is not medically necessary.

 


