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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. The expert 

reviewer is Board Certified in Physical Medicine and Rehabilitation, has a subspecialty in Pain 

Medicine and is licensed to practice in Minnesota. 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/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 injured worker is a 62-year-old female with a reported date of injury on 04/16/2004. The 

mechanism of injury was not submitted within the medical records. Her diagnoses were noted to 

include possible pseudoarthrosis to the C3-4, exploration of fusion with revision fusion at C6-T1 

on 07/26/2013, status post anterior cervical discectomy and fusion through T1 on 09/20/2011, 

possible temporomandibular joint disorder, bilateral L5 spondylolisthesis, bilateral knee 

arthralgia with internal derangement, bilateral shoulder subacromial impingement and bursitis, 

and chronic pain syndrome. Her previous treatments include physical therapy, acupuncture, 

surgeries, and pain medications. The progress report dated 10/29/2013 reported the injured 

worker rated her pain as 7/10 and she continued to wear a ridged neck collar. The physical 

examination showed decreased sensation of the C6 dermatome bilaterally, upper extremity motor 

exam is limited by pain, and there is give way weakness. The note also reported that deltoid, 

biceps, internal rotators, external rotators, wrist extensors, wrist flexors, and triceps are 4/5 

bilaterally. The progress note dated 11/15/2013 reported that the injured worker complained of 

pain to her neck, midback, and low back rated as 6/10 to 8/10 on a pain scale. The injured worker 

reported that she was having increased thoracic and lumbar spine pain, and the pain in her 

thoracic spine felt like pins and needles. The injured worker reported that she has used Valium in 

the past for muscle spasms, and it worked well for her. The physical examination showed that, 

most predominantly in the bilateral paraspinal musculature, there was a spasm, decreased 

sensation in the bilateral C6 dermatomes, and 4/5 strength throughout her upper extremities 

bilaterally. The Request for Authorization Form dated 11/15/2013 is for Valium 2 mg #30 due to 

muscle spasms. 

 



IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 

VALIUM 2MG #30: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24. 

 

Decision rationale: The injured worker has been taking this medication since 11/2013. The 

Chronic Pain Guidelines do not recommend benzodiazepines for long term use, because long 

term efficacy is unproven and there is a risk of dependence. Most guidelines limit use to four (4) 

weeks, and the interaction includes sedative/hypnotic, anxiolydic anticonvulsant, and muscle 

relaxant. The guidelines state that chronic benzodiazepines are the treatment of choice in very 

few conditions, and a more appropriate treatment for anxiety disorder is an antidepressant. The 

guidelines also state tolerance to anticonvulsant muscle relaxant effects occurs within weeks. 

The injured worker has been taking Valium for muscle spasms, which she indicated worked well 

for her. However, this has been since 11/2013 and the guidelines do not recommend long term 

use of benzodiazepines. Additionally, the request failed to provide the frequency at which this 

medication will be utilized. Therefore, the request is not medically necessary. 


