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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: 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: 

 
The injured worker was a 62 year old female, who sustained an industrial injury, June 3, 2005. 
The injury was stained when the injured worker lifted a crate from the ground into a vehicle. The 
injured worker previously received the following Zolpidem, Mirtazapine, and Escitalopram 
oxalate, Alprazolam, Omeprazole, Norflex, Butrans, Duloxetine and Cymbalta. The injured 
worker was diagnosed with major depressive disorder. According to psychiatric progress note of 
June 5, 2015, the injured worker's chief complaint was severe depression. The injured worker 
was being denied Cymbalta which helped with the depression and with pain which was chronic 
and severe. The injured worker was extremely frustrated with having the medications denied. 
The injured worker was so depressed that the injured worker was not eating right and not enough 
calories. The injured worker was at risk for sudden death due to massive electrolyte swing. The 
treatment plan included prescription for Zolpidem. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Zolpidem 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 (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: Chronic 
Pain Section: Insomnia Treatment. 

 
Decision rationale: The Official Disability Guidelines comment on the treatment of insomnia. 
These guidelines recommend that treatment be based on the etiology, with the medications 
recommended below. Pharmacological agents should only be used after careful evaluation of 
potential causes of sleep disturbance. Failure of sleep disturbance to resolve in a 7 to 10 day 
period may indicate a psychiatric and/or medical illness. The specific component of insomnia 
should be addressed: (a) Sleep onset; (b) Sleep maintenance; (c) Sleep quality; & (d) Next-day 
functioning. Regarding the use of pharmacologic treatment for insomnia, the ODG state the 
following: There are four main categories of pharmacologic treatment: (1) Benzodiazepines; (2) 
Non-benzodiazepines; (3) Melatonin & melatonin receptor agonists; & (4) Over-the-counter 
medications. The majority of studies have only evaluated short-term treatment (i.e., 4 weeks) of 
insomnia; therefore more studies are necessary to evaluate the efficacy and safety of treatments 
for long-term treatment of insomnia. Zolpidem, otherwise known as Ambien, is a non-benzo-
diazepine sedative-hypnotic. All of the benzodiazepine-receptor agonists are schedule IV 
controlled substances, which means they have potential for abuse and dependency. Although 
direct comparisons between benzodiazepines and the non-benzodiazepine hypnotics have not 
been studied, it appears that the non-benzodiazepines have similar efficacy to the benzo-
diazepines with fewer side effects and short duration of action. Zolpidem [Ambien (generic 
available), Ambien CR] is indicated for the short-term treatment of insomnia with difficulty of 
sleep onset (7-10 days). In this case, there is insufficient evidence in the medical records to 
indicate that the patient has undergone an evaluation for the cause of her sleep disorder. Further, 
the records indicate that Zolpidem is being used as a long-term treatment strategy for the 
patient's insomnia. Long-term use is not recommended as noted in the above cited guidelines. 
For these reasons, Zolpidem is not a medically necessary treatment. 
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