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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 Physical Medicine and Rehabilitation; has a subspecialty in Pain 

Medicine and is licensed to practice in California. 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 injured worker is a 50 year-old male with an original date of injury on 8/1/2012.  The 

industrially related diagnoses are musculoligamentous sprain of lumbar spine with right lower 

extremity radiculitis, disc bulge at L5-S1, internal derangement of right hip, tenosynovitis 

involving the right gluteus medius muscle, right sided trochanteric bursitis, and right L5 

radiculopathy.  The patient is taking Ibuprofen, Tramadol, Promethazine, and Lunesta.  He has 

also attended physical therapy sessions, which has helped with his pain. The disputed issue is a 

request for Lunesta 1mg 90 tabs with 3 refills.  A utilization review dated 10/29/2014 has non-

certified this request.  The stated rationale for denial was the clinical evidence provided supports 

the patient suffering from lower back pain but no indications or symptomatology of insomnia.  

Additionally, the guidelines support the short-term use of Lunesta on a case-by-case basis, the 

request for 90 tabs is not recommended and not certified. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

90 Lunesta 1mg with 3 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-Pain (Chronic) 

 



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

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

Sleep Medication, Insomnia treatment. 

 

Decision rationale: Eszopicolone (Lunesta) has demonstrated reduced sleep latency and sleep 

maintenance. (Morin, 2007) The only benzodiazepine-receptor agonist FDA approved for use 

longer than 35 days. A randomized, double blind, controlled clinical trial with 830 primary 

insomnia patients reported significant improvement in the treatment group when compared to the 

control group for sleep latency, wake after sleep onset, and total sleep time over a 6-month 

period. (Walsh, 2007) Side effects: dry mouth, unpleasant taste, drowsiness, dizziness. Sleep-

related activities such as driving, eating, cooking and phone calling have occurred. Withdrawal 

may occur with abrupt discontinuation. Dosing: 1-2 mg for difficulty falling asleep; 2-3 mg for 

sleep maintenance. The drug has a rapid onset of action. (Ramakrishnan, 2007) Sedating 

antidepressants (e.g., amitriptyline, trazodone, mirtazapine) have also been used to treat 

insomnia; however, there is less evidence to support their use for insomnia (Buscemi, 2007) 

(Morin, 2007), but they may be an option in patients with coexisting depression. (Morin, 2007) 

Regarding the request for Lunesta, 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. A 

progress note dating on 10/1/2014 stated "the patient is taking Ibuprofen, Tramadol, and Lunesta 

which helped reduce and manage some of his pain."   Within the documentation available for 

review, there are no documented complaints of insomnia, no discussion regarding how 

frequently the insomnia complaints occur or how long they have been occurring, and no 

statement indicating what behavioral treatments have been attempted for the condition of 

insomnia.  Finally, there is no indication that Lunesta is being used for short-term use as 

recommended by guidelines. In the absence of such documentation, the currently requested 

Lunesta is not medically necessary. 

 


