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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Occupational Medicine and is licensed to practice in California. 

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 physician 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/services. He/she is familiar with 

governing laws and regulations, including the strength of evidence hierarchy that applies to 

Independent Medical Review determinations. 

 

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 applicant is a 30-year-old male who has filed a claim for neck pain, low back pain, anxiety, 

depression and sleep disturbance reportedly associated with an industrial injury of April 11, 

2013. Thus far, the applicant has been treated with the following:  Analgesic medications; 

anxiolytic medications; and several months off of work. In a utilization review report of July 25, 

2013, the claims administrator denied a request for Valium in a functional restoration program. 

The applicant appealed, on August 1, 2013. In an August 7, 2013 reconsideration letter, the 

attending provider notes that the applicant has low back pain and neck pain. He is presently on 

Flexeril, Cymbalta, Valium, and Percocet, eight tablets of Percocet a day, Ambien, and 

Morphine 15 mg twice daily.  The applicant is also on Colace and Soma. The applicant has had 

largely negative cervical and lumbar MRI of May 23, 2013, it is further noted. The applicant is 

apparently using a cane and exhibits an antalgic gait with limited lumbar and cervical range of 

motion. Recommendations are made for the applicant to undergo and initial evaluation at a 

functional restoration program. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Prescription Valium 5 mg tablet 1 BID #60:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

24.   

 

Decision rationale: The request for Valium 5 mg b.i.d. is not medically necessary, medically 

appropriate, and indicated here. As noted on Page 24 of the MTUS Chronic Pain Medical 

Guidelines, Valium, a benzodiazepine anxiolytic, is not recommended for chronic or long-term 

use purposes. Benzodiazepines are not the treatment of choice for sedative purposes, anxiolytic 

purposes, anticonvulsant purposes or muscle relaxant purposes.  In this case, it is further noted 

that the applicant does not appear to have affected any lasting benefit or functional improvement 

through prior usage of Valium. The treating provider himself has indicated that one of the goals 

of proposed functional restoration program is to try and wean the applicant off of Valium. 

Continued usage of Valium without clear evidence of functional benefit is not indicated. 

Therefore, the request remains non-certified, on independent medical review. 

 

Initial evaluation at Northern California Functional Restoration Program:  Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

6.   

 

Decision rationale: The request for an initial evaluation at Northern California Functional 

Restoration Program is medically necessary, medically appropriate and indicated here.  As noted 

on page 6 of the MTUS Chronic Pain Medical Treatment guidelines, if an applicant is prepared 

to make the effort, an evaluation for treatment in a multidisciplinary treatment program should 

be considered. In this case, the applicant is seemingly using large amounts of analgesic and 

anxiolytic medications. If the applicant is prepared to make the effort, an evaluation to consider 

enrollment in a functional restoration program is indicated. Therefore, the original utilization 

review decision is overturned. The request is certified, on independent medical review. 

 

 

 

 


