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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: Emergency Medicine 

 

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 55-year-old male who sustained an industrial injury on 1/28/02. The 

mechanism of injury is unclear. He currently complains of lumbar spine pain radiating to both 

legs right greater then left with numbness and tingling. Pain is alleviated by medications and 

compound creams. Medications are Fexmid, Nalfon, Prilosec, Ultram ER and Norco. His 

diagnoses were lumbar discopathy with disc displacement and spondylolisthesis; lumbar 

radiculopathy; cervical discopathy with disc displacement; bilateral sacroiliac arthropathy. 

Treatments to date include medications. Diagnostics include lumbar MRI (2/15/07) with 

abnormalities. In the progress note dated 3/11/15  the treating provider's plan of care requests 

orthopedic mattress to support his lower back to help with his insomnia and back pain; Ambien 

for sleep. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

One orthopedic mattress: 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). 



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

Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back, Mattress 

selection. 

 

Decision rationale: The requested One orthopedic mattress, is not medically necessary. CA 

MTUS is silent. Official Disability Guidelines, Low Back, Mattress selection, commented that 

"Not recommended to use firmness as sole criteria." The injured worker has   lumbar spine pain 

radiating to both legs right greater then left with numbness and tingling.  Based on these negative 

guideline recommendations and a lack of documented, detailed medical indication for this DME 

and the lack of provided nationally-recognized, evidence-based, peer-reviewed medical literature 

in support of this DME as an outlier to referenced guidelines, the medical necessity for this 

request has not been established. The criteria noted above not having been met, One orthopedic 

mattress is not medically necessary. 

 

Ambien 10 mg, thirty count: 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 

Chapter. 

 

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

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

07/10/14), Insomnia Medications. 

 

Decision rationale: The requested Ambien 10 mg, thirty count, is not medically necessary. CA 

MTUS is silent. Official Disability Guidelines, Pain (Chronic), (updated 07/10/14), Insomnia 

Medications note "Zolpidem is a prescription short-acting non-benzodiazepine hypnotic, which 

is approved for the short-term (usually two to six weeks) treatment of insomnia". The injured 

worker has lumbar spine pain radiating to both legs right greater then left with numbness and 

tingling. The treating physician has not documented current sleep disturbance, results of sleep 

behavior modification attempts or any derived functional benefit from its previous use. The 

criteria noted above not having been met, Ambien 10 mg, thirty count is not medically necessary. 


