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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. The expert 

reviewer is Board Certified in Anesthesiology, has a subspecialty in Pain Management and is 

licensed to practice in Tennessee. 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/services. He/she is familiar with governing laws and regulations, including the strength of 

evidence hierarchy that applies to Independent Medical Review determinations. 

 

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 patient is a 31-year-old male, who has submitted a claim for lumbar sprain; lumbar 

intervertebral disc degeneration; sciatica; lumbar radicular pain; lumbar spinal stenosis; lumbar 

disc herniation; low back pain and chronic pain syndrome associated with an industrial injury 

date of September 11, 2012.Medical records from 2014 were reviewed, which showed that the 

patient complained of low back pain associated with tightness and stabbing pain radiating down 

his right leg. Physical examination of the lumbar spine revealed tenderness over the lumbar 

paraspinal and right lumbosacral area. Sciatic notches and sacroiliac joints were tender, more on 

the right. Gaenslen's maneuver and Patrick's sign were positive on the right. Straight leg raise 

was positive on the right.Treatment to date has included tramadol, omeprazole, naproxen, 

zolpidem, flexeril, ambien, physical therapy, home exercise program and lumbar ESI.Utilization 

review from August 15, 2014 denied the request for Ambien 10mg #60 because long-term use is 

discouraged. The request for Flexeril 7.5mg #60 was also denied because its use is not 

recommended for longer than two to three weeks. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ambien 10mg #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, Pain, 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) Benzodiazepine, 

Ambien 

 

Decision rationale: The CA MTUS does not specifically address this topic. Per the Strength of 

Evidence hierarchy established by the California Department of Industrial Relations, Division of 

Workers Compensation, the Official Disability Guidelines (ODG), was used instead. As stated 

on ODG, Ambien is approved for the short-term (usually two to six weeks) treatment of 

insomnia. Additionally, pain specialists rarely, if ever, recommend Ambien for long-term use. In 

this case, the patient was prescribed Ambien to address insomnia. However, records showed that 

the patient was on Ambien since January 2014 (9 months to date), which is beyond what the 

guidelines suggested. Likewise, the progress note from May 9, 2014 reported that the patient 

continues to have insomnia despite its use. Therefore, the request for Ambien 10mg #30 is not 

medically necessary. 

 

Flexeril 7.5mg #60:  Upheld 

 

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

Antispasmodics.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine, Page(s): 63.   

 

Decision rationale: As stated on page 63 of CA MTUS Chronic Pain Medical Treatment 

Guidelines, Flexeril is recommended for a short course of therapy. Limited, mixed-evidence does 

not allow for a recommendation for chronic use. Cyclobenzaprine is a skeletal muscle relaxant 

and a central nervous system depressant with similar effects to tricyclic antidepressants. In this 

case, documents submitted showed that the patient was on Flexeril as early as January 2014, 

which is beyond what the guideline suggests. Likewise, no improvement was noted on the 

functional status of the patient. Therefore, the request for Flexeril 7.5mg #60 is not medically 

necessary. 

 

 

 

 


