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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 California and Washington. 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 55-year-old female who reported injury on 09/17/2010. The mechanism 

of injury was a slip and fall. The diagnostic studies noted to include an MRI of the lumbar spine 

with and without contrast, bone density, and electrodiagnostic testing.  The prior treatments were 

noted to include a lumbar spine surgery and chiropractic care.  The injured worker underwent 

urine drug screens.  The injured worker underwent a CT myelogram of the lumbar spine.  The 

injured workers medication history included Trazodone as of 01/2014.  The injured worker was 

utilizing opiates as of 02/2014.  The injured worker was noted to be utilizing antianxiety or 

benzodiazepines as of 03/2014.  The documentation of 05/23/2014 revealed the injured worker 

had complaints of neck pain radiating down the bilateral upper extremities left greater than right 

and low back pain radiating down the left lower extremity.  The injured worker had upper 

extremity pain in the left elbow and shoulder.  The pain was rated at 7/10 with medications and a 

10/10 without medications.  The injured worker indicated she had moderate nausea and 

constipation.  The injured workers surgical history was noted to include lumbar surgery, 

hardware placement on lumbar area and a bone graft.  The physical examination revealed the 

injured worker had spinal vertebral tenderness in C6-7.  The range of motion was limited due to 

pain.  The injured worker had a lumbar support brace that was present and there was spasm in 

the paraspinous musculature.  The injured worker had tenderness in the left elbow and shoulder.  

The diagnoses included cervical radiculopathy; lumbar radiculopathy; status post fusion, lumbar 

spine; anxiety; carpal tunnel syndrome, bilateral; status post carpal tunnel release (right) and 

delayed fusion.  The treatment plan included obtaining the CURES report.  There was a request 

for psychiatric evaluation for anxiety and psychiatric medication management beyond the scope 

of the physician's practice, urine drug testing, and medications including Ativan 2 mg by mouth 



daily as needed anxiety #30, Venlafaxine 3.75 mg 1 by mouth daily # 30, Gabapentin 600 mg 1 

half to 1 by mouth 3 times a day  # 90, oxycodone 30 mg 1 by mouth every 6 hours as needed for 

breakthrough pain #120 and OxyContin 40 mg every 12 hours #60 as well as Trazodone 150 mg 

by mouth at bedtime as needed for sleep.  There was no request for authorization submitted for 

review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ativan 2mg #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 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24.   

 

Decision rationale: The California Medical Treatment Utilization Schedule (MTUS) Guidelines 

do not recommend benzodiazepines as treatment for injured workers with chronic pain for longer 

than 4 weeks due to a high risk of psychological and physiological dependence.  The clinical 

documentations submitted for review indicated the injured worker had utilized the medication for 

at least a 2 month period.  There was a lack of documentation of objective functional benefit and 

exceptional factors to warrant nonadherance guidelines recommendations.  The request as 

submitted failed to indicate the frequency for the requested medication.  Given the above, the 

request for Ativan 2mg #30 is not medically necessary. 

 

Oxycodone 30mg #120: Upheld 

 

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

OPIOIDs.  Decision based on Non-MTUS Citation Official Disability Guidelines 

 

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

pain , ongoing management, opioid dosing,  Page(s): 60, 78, 86.   

 

Decision rationale: The California Medical Treatment Utilization Schedule (MTUS) guidelines 

recommend opiates for the treatment of chronic pain.  There should be documentation of 

objective functional improvement, objective decrease in pain and documentation the injured 

worker is being monitored for aberrant drug behavior and side effects.  Additionally, the 

cumulative dosing of all opiates should not exceed 120 mg of oral morphine equivalent per day.  

The clinical documentation submitted for review indicated that the injured worker had been 

utilizing the medication for greater than 3 months.  There was a lack of documentation of 

objective improvement in function.  There was documentation the injured worker was being 

monitored for aberrant drug behavior and side effects and the injured worker had an objective 

decrease in pain.  Additionally the cumulative dosing of all opiates per the physician 

documentation would be 300 mg which exceeds the highest dose of 120 mg of oral morphine 



equivalents per day.  The request as submitted failed to indicate the frequency for the requested 

medication.  Given the above, the request for Oxycodone 30mg #120 is not medically necessary. 

 

Oxycotin 40mg #60: Upheld 

 

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

OPIOIDS.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Medications for Chronic pain, ongoing management, opioid dosing Page(s): 60, 78, 86.   

 

Decision rationale: The California Medical Treatment Utilization Schedule (MTUS) guidelines 

recommend opiates for the treatment of chronic pain.  There should be documentation of 

objective functional improvement, objective decrease in pain and documentation the injured 

worker is being monitored for aberrant drug behavior and side effects.  Additionally, the 

cumulative dosing of all opiates should not exceed 120 mg of oral morphine equivalent per day.  

The clinical documentation submitted for review indicated that the injured worker had been 

utilizing the medication for greater than 3 months.  There was a lack of documentation of 

objective improvement in function.  There was documentation the injured worker was being 

monitored for aberrant drug behavior and side effects and the injured worker had an objective 

decrease in pain.  Additionally the cumulative dosing of all opiates per the physician 

documentation would be 300 mg which exceeds the highest dose of 120 mg of oral morphine 

equivalents per day.  The request as submitted failed to indicate the frequency for the requested 

medication.  Given the above, the request for OxyCotine 40mg #60 is not medically necessary. 

 

Trazodone 150mg #30: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

antidepressants Page(s): 13.   

 

Decision rationale:  The California Medical Treatment Utilization Schedule (MTUS) Guidelines 

recommend antidepressants as first line medications for the treatment of neuropathic pain.  They 

are recommended especially if the pain is accompanied by insomnia, anxiety or depression.  The 

clinical documentation submitted for review indicated the injured worker had utilized the 

medication since at least 01/2014.  There was a lack of documentation of objective functional 

benefit and an objective decrease in pain.  The request as submitted failed to indicate the 

frequency for the requested medication.  Given the above, the request for Trazodone 150mg # 30 

is not medically necessary. 

 


