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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: Florida 

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: 

 

The injured worker is a 60 year old male, who sustained an industrial injury on 8/13/2012. He 

has reported elbow, shoulder and back pain. The diagnoses have included joint derangement and 

cubital bursitis. Treatment to date has included Non-Steroidal Anti-Inflammatory Drugs 

(NSAIDs) and activity modification. Currently, the IW complains of minor aching to the elbow 

and cervical spine rated 3/10 with current medication. Objective findings documented 11/24/14 

included tenderness to the right shoulder, limited Range of Motion (ROM) to the right shoulder. 

Plan of care included continuation of medication as previously prescribed and still pending 

consultation with a spinal surgeon for cervical spine issues. On 12/9/2014 Utilization Review 

modified certification for Ambien 10mg and Tramadol 50mg, noting the medication is not 

recommended for long term use and allowed for weaning. The MTUS and ODG Guidelines were 

cited.On 12/26/2014, the injured worker submitted an application for IMR for review of Ambien 

10mg #30 and Tramadol 50mg #90. 

 

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 (ODG); Pain-

Zolpidem Insomnia Treatment 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Zolpidem 

 

Decision rationale: Claifornia MTUS guidelines are silent regarding sleep aid medications. 

Likewise, the ODG was consulted. The ODG states concerning Ambien (Zolpidem) that it is a 

prescription short acting nonbenzodiazepine hypnotic, which is approved for the short term (4-6 

weeks) treatment of insomnia. While anti-anxiety agents are commonly prescribed in chronic 

pain there is no evidence to support their long term/chronic use. Likewise, this request for 

Zolpidem is not medically necessary. 

 

Tramadol 50mg #90:  Upheld 

 

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

Tramadol(Ultram), Opioids, When to Continue Opioids.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Criteria 

for use of opioids Page(s): 110-115.   

 

Decision rationale: In accordance with California MTUS guidelines, narcotics for chronic pain 

management should be continued if (a) If the patient has returned to work, (b) If the patient has 

improved functioning and pain. MTUS guidelines also recommend that narcotic medications 

only be prescribed for chronic pain when there is evidence of a pain management contract being 

upheld with proof of frequent urine drug screens. Regarding this patient's case, there is no 

objective evidence of improved pain or functioning with this medication. Likewise, this request 

for chronic use of Tramadol is not considered medically necessary. 

 

 

 

 


