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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: Maryland 

Certification(s)/Specialty: Internal Medicine, Rheumatology 

 

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 52-year-old male, with a reported date of injury of 10/13/2001. The 

diagnoses include major depressive disorder and anxiety disorder. Treatments have included oral 

medications. The psychiatric medication management report dated 11/20/2014 is handwritten 

and partially illegible.  It is noted that the injured worker complained of decreased sleep.  The 

injured worker had a fair response to his current psych medications. The treating physician's 

determination of medical issues and request for authorization report dated 11/20/2014 indicates 

that since the last examination, the injured worker's condition had plateaued.  There were 

psychiatrically-based impairments of sleep, energy, concentration, memory, emotional control, 

and stress-intolerance.  The treating physician requested the refill of Ambien 10mg #270 and 

Prozac 20mg #270, and a cognitive behavioral session. It was noted that the requested treatment 

services were essential to prevent deterioration and to provide sufficient symptom relief to allow 

even minimal functioning at home and in the community. On 01/02/2015, Utilization Review 

(UR) denied the request for Ambien 10mg, one cognitive behavioral session, and Prozac 20mg.  

The UR physician noted that the request was an escalation in dosing of the Ambien; there were 

recent hospitalization findings and the related use of Cymbalta; and there was no psychological 

assessment that shows any use of a cognitive behavioral therapy in the past and the rationale for 

providing just one session was not evident.  The MTUS Chronic Pain Guidelines and the non-

MTUS Official Disability Guidelines were cited. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Ambien 10mg (unspecified quantity):  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Work Loss Data Institute, Official Disability 

Guidelines (ODG), Pain Chapter 

 

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

Decision based on Non-MTUS Citation www.drugs.com/ambien 

 

Decision rationale: This 52 year old male has complained of low back pain, depression and 

anxiety since date of injury 10/13/01. He has been treated with lumbar spine surgery, physical 

therapy and medications to include ambien for at least 2 months duration. The current request is 

for Ambien. Zolpidem (Ambien) is recommended for the short term treatment of insomnia.  

There is insufficient documentation in the available medical records regarding the patient's sleep 

disturbance such as duration of disturbance, response to sleep hygiene interventions, sleep onset 

and quality as well as documentation regarding justification for continued use of this medication.  

On the basis of the available medical documentation, Ambien is not indicated as medically 

necessary in this patient. 

 

1 CBT Session:  Upheld 

 

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

Cognitive Behavioral Therapy (CBT) Page(s): 23.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Behavioral therapy Page(s): 23.   

 

Decision rationale: This 52 year old male has complained of low back pain, depression and 

anxiety since date of injury 10/13/01. He has been treated with lumbar spine surgery, physical 

therapy and medications. The current request is for 1 session of cognitive behavioral therapy. 

There is no provider rationale provided regarding the request for 1 session of cognitive 

behavioral therapy. Furthermore, there is no documentation regarding the specific goals of 

cognitive behavioral therapy in this patient. On the basis of the available provider documentation 

and per the MTUS guidelines cited above, cognitive behavioral therapy, 1 session, is not 

indicated as medically necessary. 

 

Prozac 20mg (unspecified quantity):  Upheld 

 

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

Antidepressants for chronic pain Page(s): 13,14.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antidepressants for chronic pain Page(s): 13.  Decision based on Non-MTUS Citation 

www.drugs.com/prozac 



 

Decision rationale: This 52 year old male has complained of low back pain, depression and 

anxiety since date of injury 10/13/01. He has been treated with lumbar spine surgery, physical 

therapy and medications. The current request is for Prozac.  The available provider notes 

document that the patient is concomitantly being treated with Cymbalta.  Per the guidelines cited 

above, Prozac should not be used in conjunction with an SNRI (Cymbalta). Furthermore, a 

potential complication of Prozac use is hyponatremia, for which the patient has had a recent 

hospitalization. On the basis of the available medical documentation and per the guidelines cited 

above, Prozac is not indicated as medically necessary. 

 


