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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, 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: 

 

This is a 54-year-old male patient who sustained an industrial injury on 5/20/02. The diagnoses 

include anterior chest wall pain, back pain, and generalized anxiety disorder. He sustained the 

injury due to fall from height. Per the doctor's note dated 3/9/2015, he had complaints of lower 

back pain and well as neck pain. Physical examination revealed anxious and depressed, 

paracervical and thoracic muscles tight to palpation. The medications list includes clonazepam, 

cymbalta, methocarbamol, tramadol and zolpidem. He has undergone cervical fusion at C5, 6 

and 7 on 3/18/2008. He has had multiple diagnostic studies including cervical and lumbar spine 

MRIs. He has had physical therapy and chiropractic visits for this injury. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Zolpidem tartrate 10mg #15 with 2 refills: 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), Pain 

(Chronic), Zolpidem (Ambien). 



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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Chapter : Pain 

(updated 04/30/15) Zolpidem (Ambien ½). 

 

Decision rationale: Zolpidem is a short-acting non-benzodiazepine hypnotic. It is approved for 

short-term use only. CA MTUS does not specifically address this request. Per ODG guidelines, 

"Zolpidem is a short-acting non benzodiazepine hypnotic, which is approved for the short-term 

(7-10 days) treatment of insomnia. While sleeping pills, so-called minor tranquilizers, and anti- 

anxiety agents are commonly prescribed in chronic pain, pain specialists rarely, if ever, 

recommend them for long-term use. They can be habit-forming, and they may impair function 

and memory more than opioid pain relievers may. There is also a concern that they may increase 

pain and depression over the long-term." A trial of other non-pharmacological measures for 

treatment of insomnia is not specified in the records provided. In addition, zolpidem is approved 

for short-term use only. The medical necessity of Zolpidem tartrate 10mg #15 with 2 refills is not 

medically necessary for this patient at this time. 

 

Clonazepam 0.5mg #45 with 2 refills: Upheld 

 

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

Benzodiazepines. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Pain (Chronic), Benzodiazepine; Official Disability Guidelines (ODG), Mental Illness & Stress, 

Benzodiazepines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Chapter: Mental Illness & Stress (updated 03/25/15)Benzodiazepine. 

 

Decision rationale: Request: Clonazepam 0.5mg #45 with 2 refills Clonazepam is a 

benzodiazepine, an anti-anxiety drug. According to MTUS guidelines, Benzodiazepines are "Not 

recommended for long-term use because long-term efficacy is unproven and there is a risk of 

dependence. Most guidelines limit use to 4 weeks. Their range of action includes 

sedative/hypnotic, anxiolytic, anticonvulsant, and muscle relaxant. Chronic benzodiazepines are 

the treatment of choice in very few conditions. Tolerance to hypnotic effects develops rapidly. 

Tolerance to anxiolytic effects occurs within months and long-term use may actually increase 

anxiety." In addition per the cited guidelines "Recent research: Use of benzodiazepines to treat 

insomnia or anxiety may increase the risk for Alzheimer's disease (AD). A case-control study of 

nearly 9000 older individuals showed that risk for AD was increased by 43% to 51% in those 

who had ever used benzodiazepines in the previous 5 years. The association was even stronger in 

participants who had been prescribed benzodiazepines for 6 months or longer and in those who 

used long-acting versions of the medications. (Billioti, 2014) Despite inherent risks and 

questionable efficacy, long-term use of benzodiazepines increases with age, and almost all 

benzodiazepine prescriptions were from non-psychiatrist prescribers. Physicians should be 

cognizant of the legal liability risk associated with inappropriate benzodiazepine prescription. 

Benzodiazepines are little better than placebo when used for the treatment of chronic insomnia 

and anxiety, the main indications for their use. After an initial improvement, the effect wears off 

and tends to disappear. When patients try to discontinue use, they experience withdrawal 



insomnia and anxiety, so that after only a few weeks of treatment, patients are actually worse off 

than before they started, and these drugs are far from safe. (Olfson, 2015)" Prolonged use of 

anxiolytic may lead to dependence, does not alter stressors or the individual's coping 

mechanisms, and is therefore not recommended. Response to other measures for insomnia/ 

anxiety is not specified in the records provided. The medical necessity of Clonazepam 0.5mg 

#45 with 2 refills is not medically necessary for this patient. 

 

Tramadol HCL 50mg #70 with 2 refills: Overturned 

 

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

Opioids. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page 75, 

Central acting analgesicsPage 82, Opioids for neuropathic pain. 

 

Decision rationale: Tramadol is a centrally acting synthetic opioid analgesic. According to 

MTUS guidelines "Central acting analgesics: an emerging fourth class of opiate analgesic that 

may be used to treat chronic pain. This small class of synthetic opioids (e.g., Tramadol) exhibits 

opioid activity and a mechanism of action that inhibits the reuptake of serotonin and nor 

epinephrine. Central analgesics drugs such as Tramadol (Ultram) are reported to be effective in 

managing neuropathic pain. (Kumar, 2003)" Cited guidelines also state that, "A recent 

consensus guideline stated that opioids could be considered first-line therapy for the following 

circumstances: (1) prompt pain relief while titrating a first-line drug; (2) treatment of episodic 

exacerbations of severe pain; [&] (3) treatment of neuropathic cancer pain." Tramadol use is 

recommended for treatment of episodic exacerbations of severe pain. Per the records provided 

he had chronic neck and low back pain with history of cervical fusion surgery. He is noted to 

have significant objective evidence of abnormalities on physical exam- tight paracervical and 

thoracic muscles. He has had diagnostic studies with abnormal findings. There is objective 

evidence of conditions that can cause chronic pain with episodic exacerbations. The request for 

tramadol HCL 50mg #70 with 2 refills is medically necessary to use as prn during acute 

exacerbations. 


