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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 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 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: 

 
This case is a 57 year old female with a date of injury on 6/11/1996. A review of the medical 

records indicate that the patient has been undergoing treatment for right thoracic outlet 

syndrome, major depressive disorder, obesity, diabetes mellitus, history of seizure disorder, and 

cervical discopathy. Subjective complaints (6/16/2014) include temporary improvement of pain 

and depression from percutaneous nerve stimulation. Objective findings (6/16/2014) include 

"depressive findings", limited cervical spine range of motion, and no blood pressure readings. 

Treatment has included diazepam (since at least 12/2013), Sonata (since at least 12/2013), 

baclofen (since at least 12/2013), norco (since at least 12/2013), other medications, and 

peripheral nerve stimulation.A utilization review dated 6/27/2014 -Diazepam 10mg #30-Sonata 

10mg #30-Terocin Patches #30-Lyrica 75mg #90-Baclofen 20mg #90-Norco 10mg #60 (dosage 

as written)-Lisinopril 5mg #60. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Diazepam 10mg #30: Upheld 

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

Benzodiazepines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24. 



 

Decision rationale: Valium is the brand name version of diazepam, a benzodiazepine. MTUS 

states, "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. Records indicate that the 

patient has been on diazepam since at least 12/2013, far in excess of the 4 week limit.  The 

treating physician does not indicate any extenuating circumstances for way this patient should 

continue to be on diazepam. Treatment notes do not indicate anxiety. As such, the request for 

Diazepam 10mg #30 is not medically necessary. 

 
Sonata 10mg #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, Chronic Pain; 

Insomnia treatment. 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain, insomnia 

treatment 

 
Decision rationale: The CA MTUS silent regarding this topic. ODG states regarding insomnia, 

"Recommend correcting deficits, as no restorative sleep is one of the strongest predictors for 

pain." ODG additional details specific components of sleep hygiene, such as "a) Wake at the 

same time every day; (b) Maintain a consistent bedtime; (c) Exercise regularly (not within 2 to 4 

hours of bedtime); (d) Perform relaxing activities before bedtime; (e) Keep your bedroom quiet 

and cool; (f) Do not watch the clock; (g) Avoid caffeine and nicotine for at least six hours before 

bed; (h) Only drink in moderation; & (i) Avoid napping." Medical documents also do not include 

results of these first line treatments, if they were used in treatment of the patient's insomnia. 

ODG additionally states the specific component of insomnia should be addressed: (a) Sleep 

onset; (b) Sleep maintenance; (c) Sleep quality; & (d) Next-day functioning. Medical documents 

provided do not detail these components. ODG states, Zaleplon (Sonata) reduces sleep latency. 

Side effects: headache, drowsiness, dizziness, fatigue, confusion, abnormal thinking. Sleep- 

related activities have also been noted such as driving, cooking, eating and making phone calls. 

Abrupt discontinuation may lead to withdrawal. Dosing: 10 mg at bedtime (5 mg in the elderly 

and patients with hepatic dysfunction). (Morin, 2007) Because of its short half-life (one hour), 

may be readministered upon nocturnal wakening provided it is administered at least 4 hours 

before wake time. (Ramakrishnan, 2007) This medication has a rapid onset of action. Short-term 

use (7-10 days) is indicated with a controlled trial showing effectiveness for up to 5 weeks.  The 

medical record has indicated that the patient has been on this medication since 12/2013, far 

exceeding the 5 week effectiveness recommendation.  The medical documents also do not detail 

the specific complaints of insomnia, diagnosis of insomnia, and what conservative therapy was 



trailed and the results of those conservative therapies. As such, the request for Sonata 10mg #30 

is not medically necessary. 

 
Terocin Patches #30: Upheld 

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

Topical Analgesics. 

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

Analgesics Page(s): 111-113.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain, Compound creams 

 
Decision rationale: Terocin lotion is topical pain lotion that contains lidocaine and menthol. 

ODG states regarding lidocaine topical patch, "This is not a first-line treatment and is only FDA 

approved for post-herpetic neuralgia". Medical documents do not document the patient as having 

post-herpetic neuralgia. Additionally, Topical analgesics are primarily recommended for 

neuropathic pain when trials of antidepressants and anticonvulsants have failed. The treating 

physician did not document neuropathic pain. MTUS states regarding topical analgesic creams, 

"There is little to no research to support the use of many of these agents. Any compounded 

product that contains at least one drug (or drug class) that is not recommended is not 

recommended." In this case, topical lidocaine is not indicated. As such, the request for Terocin 

Patches #30 is not medically necessary. 
 

 
 

Lyrica 75mg #90: Upheld 

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

Antiepilepsy drugs (AEDs). 

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

(Lyrica) Page(s): 99.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Pain, Anti-epilepsy drugs (AEDs) for pain 

 
Decision rationale: MTUS and ODG state that Pregabalin (Lyrica) has been documented to be 

effective in treatment of diabetic neuropathy and postherpetic neuralgia, has FDA approval for 

both indications, and is considered first-line treatment for both. Pregabalin was also approved to 

treat fibromyalgia. See Anti-epilepsy drugs (AEDs) for general guidelines, as well as specific 

Pregabalin listing for more information and references.  The medical documents indicate that the 

patient has diabetes. However, medical documents provided do not indicate any complaints or 

objective findings of neuropathic pain as a result.  As such, the request for Lyrica 75mg #90 is 

not medically necessary. 

 
Baclofen 20mg #90: Upheld 

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

Baclofen. 



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

Relaxants (for pain) Page(s): 63-64. 

 
Decision rationale: Baclofen is classified as a muscle relaxant. MTUS states Recommend non- 

sedating muscle relaxants with caution as a second-line option for short-term treatment of acute 

exacerbations in patients with chronic LBP.  Muscle relaxants may be effective in reducing pain 

and muscle tension, and increasing mobility. However, in most LBP cases, they show no benefit 

beyond NSAIDs in pain and overall improvement. Additionally, MTUS states Baclofen 

(Lioresal, generic available):  The mechanism of action is blockade of the pre- and post-synaptic 

GABAB receptors.  It is recommended orally for the treatment of spasticity and muscle spasm 

related to multiple sclerosis and spinal cord injuries. Baclofen has been noted to have benefits for 

treating lancinating, paroxysmal neuropathic pain (trigeminal neuralgia, non-FDA approved). 

(ICSI, 2007).  The treating physician has not provided documentation of muscle spasms related 

to multiple sclerosis or spinal cord injuries.  Additionally, the treating physician has not provided 

documentation of trials and failures of first line therapies.  Medical documents also do not 

indicate trigeminal neuralgia.  As such the request for Baclofen 20mg, #90 is not medically 

necessary. 

 
Norco 10mg #60 (dosage as written): Upheld 

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

Weaning of Medications. 

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

Page(s): 74-96.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Neck and Upper Back (Acute and Chronic), Low Back - Lumbar & Thoracic (Acute & Chronic), 

Shoulder, Pain, Opioids 

 
Decision rationale: ODG does not recommend the use of opioids for neck, low back, and 

shoulder pain "except for short use for severe cases, not to exceed 2 weeks.  The patient has 

exceeded the 2 week recommended treatment length for opioid usage. MTUS does not 

discourage use of opioids past 2 weeks, but does state that ongoing review and documentation of 

pain relief, functional status, appropriate medication use, and side effects. Pain assessment 

should include: current pain; the least reported pain over the period since last assessment; 

average pain; intensity of pain after taking the opioid; how long it takes for pain relief; and how 

long pain relief lasts. Satisfactory response to treatment may be indicated by the patient's 

decreased pain, increased level of function, or improved quality of life." The treating physician 

does not fully document the least reported pain over the period since last assessment, intensity of 

pain after taking opioid, pain relief, increased level of function, or improved quality of life. 

Additionally, medical documents indicate that the patient has been on Norco since 12/2013, in 

excess of the recommended 2-week limit. As such, the question for Norco 10mg #60 (dosage as 

written) is not medically necessary. 

 
Lisinopril 5mg #60: Upheld 



Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation 

http://www.ncbi.nlm.nih.gov/pubmedhealth/PMHT0010968/?report=details. 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Diabetes (Type 1, 

2, and Gestational), Hypertension treatment 

 
Decision rationale: The following decision is made without commenting on the work- 

relatedness or causation of an industrial injury.  MTUS is silent specifically with regards to 

Lisinopril. Therefore, other guidelines were utilized.  ODG states regarding the treatment of 

hypertension: After Lifestyle (diet & exercise) modifications 

(1) First line, 1st choice - Renin-angiotensin-aldosterone system blockers: - ACE inhibitors 

(angiotensin-converting enzyme inhibitor): Benazepril (Lotensin); Captopril (Capoten); Enalapril 

(Vasotec); Lisinopril (Zestril); Ramipril (Altace).- Angiotensin II receptor blocker (ARBs): 

Losartan (Cozaar); Olmesartan (Benicar); Valsartan (Diovan).(2) First line, 2nd addition - 

Calcium channel blockers:- Amlodipine (Norvasc); Nicardipine (Cardene); Nifedipine 

(Procardia)(3) First line, 3rd addition - Thiazide diuretic- Hydrochlorothiazide (HCTZ)(4) First 

line, 4th addition - Beta blockers (b-Adrenergic blocker):- Atenolol (Tenormin); Metoprolol 

(Lopressor); Nadolol (Corgard); Propranolol (Inderal)(5) Second line:- Aldosterone receptor 

blockers: Spironolactone (Aldactone)- Direct renin inhibitor: Aliskiren (Tekturna)- Selective a1- 

adrenergic blockers: Doxazosin (Cardura); Prazosin (Minipress); Terazosin (Hytrin)- Central a2 

agonists: Clonidine (Catapres)- Direct vasodilators: Hydralazine (Apresoline); Minoxidil 

(Loniten)While lisinopril is an appropriate first line medication for hypertension, medical 

documents do not substantiate the diagnosis of hypertension. The medical notes provided did not 

have blood pressure readings. As such, the request for Lisinopril 5mg #60 is not medically 

necessary. 
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