
 

Case Number: CM14-0015865  

Date Assigned: 03/05/2014 Date of Injury:  02/16/2012 

Decision Date: 04/15/2014 UR Denial Date:  01/10/2014 

Priority:  Standard Application 

Received:  

02/07/2014 

 

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 Family Practice, has a subspecialty in Pain 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: 

 

This 60 yr. old female sustained a work injury on 1/25/12 resulting in neck and back pain.   She 

had diagnoses of lumbar disc disease with radiculopathy.    In 2012 she had epidural steroid 

injections.    Her pain had been treated with heat packs, Tramadol /Tylenol 37.5. 325 mg and 

Zanaflex ( for several months).    An exam note on 10/31/13 indicated she had 10/10 pain with 

continued back pain with radiation down her left side.    She was recommended to continue her 

medications and in injection of Toradol was given.    A progress note on 12/17/13 noted 7/10 

pain.    She had added Vicodin on her own from a prior treating physician along with her 

Tramadol.    There was a signed opioid agreement and the treating physician approved of her 

current opioid intake.    Appeal was made for another epidural steroid injection.   The Tramadol 

was continued and Quezepam 15mg (1/2 tablet) was started at night. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

RETROSPECTIVE (DOS: 12/17/13) TRAMADOL 50MG:  Upheld 

 

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

OPIOIDS.   

 

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

Opioids Page(s): 93-94.   

 



Decision rationale: Opioid analgesics and Tramadol have been suggested as a second-line 

treatment (alone or in combination with first-line drugs).    A recent consensus guideline stated 

that opioids could be considered first-line therapy for the following circumstances: (1) prompt 

pain relief while titrating a first-line drug; (2) treatment of episodic exacerbations of severe pain; 

and (3) treatment of neuropathic cancer pain.   Opioids are recommended on a trial basis for 

short-term use after there has been evidence of failure of first-line non-pharmacologic and 

medication options (such as acetaminophen or NSAIDs) and when there is evidence of moderate 

to severe pain.   Opioids are also recommended for a trial if there is evidence of contraindications 

for use of first-line medications. Weak opioids should be considered at initiation of treatment 

with this class of drugs (such as Tramadol,   Tramadol/acetaminophen, hydrocodone and 

codeine), and stronger opioids are only recommended for treatment of severe pain under 

exceptional circumstances (oxymorphone, oxycodone, hydromorphone, fentanyl, morphine 

sulfate).   Benefits of opioids are limited by frequent side effects (including nausea, constipation, 

dizziness, somnolence and vomiting).    In this case, Tramadol has been used for several months 

without significant improvement in pain scale.  It was also used in conjunction with another 

opioid (Vicodin).  Based on the above guidelines, Tramadol on 12/17/13 was not medically 

necessary. 

 

RETROSPECTIVE (DOS: 12/17/13) QUAZEPAM 15MG:  Upheld 

 

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

BENZODIAZEPINES.   

 

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

Benzodiazepines Page(s): 24.   

 

Decision rationale: Benzodiazepines are not recommended for long-term use because long-term 

efficacy is unproven and there is a risk of dependence.   Most guidelines limit use to 4 weeks.   

Their range of action includes sedative/hypnotic, anxiolytic, anticonvulsant, and muscle relaxant.  

Chronic benzodiazepines are the treatment of choice in very few conditions.  Tolerance to 

hypnotic effects develops rapidly.  Tolerance to anxiolytic effects occurs within months and 

long-term use may actually increase anxiety.  A more appropriate treatment for anxiety disorder 

is an antidepressant.  Tolerance to anticonvulsant and muscle relaxant effects occurs within 

weeks. In this case, the indication for Quazepam is not specified.   It is not indicated for chronic 

pain. There is no mention of chronic depression or anxiety.   Its use is not medically necessary. 

 

 

 

 


