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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: North Carolina, Georgia 

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 53 year old female, who sustained an industrial injury on 07/14/2003. 

She has reported injury to the neck and bilateral upper extremities. The diagnoses have included 

degenerative cervical disc disease; chronic low back pain; bilateral carpal tunnel syndrome; 

bilateral upper extremity myofascial pain syndrome; and chronic pain syndrome. Treatment to 

date has included medications, diagnostics, injections, TENS (transcutaneous electrical nerve 

stimulation) unit, acupuncture, functional restoration program, physical therapy, and home 

exercise program. Medications have included Norco, Lyrica, Mobic, Cymbalta, Lidocaine 

ointment, and Ambien. A progress note from the treating physician, dated 02/03/2015, 

documented a follow-up visit with the injured worker. Currently, the injured worker complains 

of pain in the neck and upper extremities. Objective findings included diffuse tenderness; 

anxious and depressed; motor and sensation are intact; and she is wearing resting hand splints. 

The treatment plan has included the request for Ambien x 30; and Mobic 7.5 mg #60. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ambien x 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), Stress & 

Mental Illness Chapter, Zolpidem. 

 

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

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

treatments. 

 

Decision rationale: The CA MTUS is silent on the use of Ambien. ODG addresses insomnia 

treatments in the section on pain. ODG states that treatment should be based on the etiology of 

the insomnia. Pharmacologic agents should be used only after a careful investigation for cause of 

sleep disturbance. Primary insomnia should be treated with pharmacologic agents while 

secondary insomnia may be treated with pharmacologic and/or psychological measures. It is 

important to address all four components of sleep - sleep onset, sleep maintenance, sleep quality 

and next day function. Ambien is not FDA approved for use greater than 35 days. In this case, 

there is no documentation of any investigation or behavioral treatment of insomnia. Therefore, 

there is no documentation of the medical necessity of treatment with Ambien and the UR denial 

is upheld.  The request is not medically necessary. 

 

Mobic 7.5mg #60:  Upheld 

 

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

NSAIDs (non-steroidal anti-inflammatory drugs) Page(s): 67-68.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2 

Page(s): 67-68.   

 

Decision rationale: CA MTUS guidelines are clear that NSAIDs should be used at the lowest 

possible dose for the shortest period possible. There is specific caution that NSAIDS have been 

shown to slow healing in all soft tissue including muscle, ligaments, tendons and cartilage. The 

request for Mobic 7.5 mg #60 does not meet the criteria of providing lowest dose of NSAID for 

the shortest time possible as this dose is the maximum dose allowable. There is no 

documentation of response to this dose or of any trials of lower doses of Mobic 7.5 mg #60.  

Mobic is not medically necessary. 

 

 

 

 


