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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: 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 48 year old male, who sustained an industrial injury on 6/17/13. The 

injured worker was diagnosed as having methicillin susceptible staphylococcus aureus, lateral 

collateral ligament laxity, low back pain, tibial plateau fracture, status post total knee 

replacement and insomnia. Treatment to date has included total knee replacement, physical 

therapy, activity restrictions, oral medications including narcotics, and home exercise program.  

In the progress note dated 22 Jan 2015 the injured worker complained of mild pain and stiffness 

of left knee, noted some myalgia of upper extremities and complained of insomnia. Upon 

physical exam, tenderness is noted at medial and lateral compartments of left knee with 

decreased range of motion and diffuse tenderness at left ankle.  The current treatment plan 

includes continuing physical therapy and medications. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lunesta 1mg #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 Clinical Guideline for the Evaluation and Management 

of Chronic Insomnia in Adults. Schutte-Rodin S, et al, J Clin Sleep Med 2008; 4(5):487-504. 

 

Decision rationale: Lunesta (eszopiclone) is a non-benzodiazepine hypnotic agent indicated for 

the treatment of insomnia.  According to the definition by the consensus guideline for treatment 

of insomnia, insomnia is the subjective perception of difficulty with sleep initiation, duration, 

consolidation, or quality that occurs despite adequate opportunity for sleep, and that results in 

some form of daytime impairment.  Importantly, the diagnosis requires this associated daytime 

dysfunction (by definition as per the International Classification of Sleep Disorders).  Once 

diagnosis is made and secondary causes have been ruled out, first line treatment is with a non-

benzodiazepine hypnotic agent.   This patient has used Lunesta for over 1 month for a sleep 

disorder considered to be secondary to pain.  The medical records do not document the presence 

of daytime symptoms nor an evaluation to identify whether the cause of the disorder is due to the 

patient?s pain symptoms or other co-morbid disease states.  If pain is the true cause of the sleep 

disorder then optimizing treating pain, not inducing sleep, is the goal of therapy.  For example, 

sedating antidepressants are a MTUS recommended first line of treatment for chronic pain but 

this patient is not on any of these medications.  Continued use of this medication is thus not 

medically indicated until the above evaluation is completed.  Medical necessity has not been 

established.  Therefore the request is not medically necessary.

 


