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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 Family Medicine and is licensed to practice in North Carolina. 

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 patient is a 37 years old with a cumulative date of injury of 7/16/2013-7/16/2014. The 

patient has the diagnoses of anxiety disorder NOS and psychological factors affecting medical 

conditions. Per the progress reports provided for review by the primary treating physician dated 

08/13/2014, the patient had complaints of depressive and anxious emotional and psychological 

symptoms reactive to experiences of stress arising from disturbing events at work including due 

to an unsafe and hostile work environment. There was no physical exam noted. The abnormal T 

score elevation in the neurotic triad of hypochondriasis scale, depression scale and the hysteria 

scale indicated a neurotic reactive maladjustment. Treatment recommendations included 

biofeedback sessions and medications. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Bio Feedback therapy 6 sessions: 

 

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

Page(s): 23. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

biofeedback Page(s): 24. 



Decision rationale: The California chronic pain medical treatment guideline section on 

biofeedback and behavioral interventions states:  Biofeedback Not recommended as a stand-

alone treatment, but recommended as an option in a cognitive behavioral therapy (CBT) 

program to facilitate exercise therapy and return to activity. There is fairly good evidence that 

biofeedback helps in back muscle strengthening, but evidence is insufficient to demonstrate the 

effectiveness of biofeedback for treatment of chronic pain.  Biofeedback may be approved if it 

facilitates entry into a CBT treatment program, where there is strong evidence of success. As 

with yoga, since outcomes from biofeedback are very dependent on the highly motivated self-

disciplined patient, we recommend approval only when requested by such a patient, but not 

adoption for use by any patient. EMG biofeedback may be used as part of a behavioral 

treatment program, with the assumption that the ability to reduce muscle tension will be 

improved through feedback of data regarding degree of muscle tension to the subject. The 

potential benefits of biofeedback include pain reduction because the patient may gain a feeling 

that he is in control and pain is a manageable symptom.  Behavioral interventions 

Recommended. The identification and reinforcement of coping skills is often more useful in 

the treatment of pain than ongoing medication or therapy, which could lead to psychological or 

physical dependence. See also Multi-disciplinary pain programs.ODG Cognitive Behavioral 

Therapy (CBT) guidelines for chronic pain: Screen for patients with risk factors for delayed 

recovery, including fear avoidance beliefs. See Fear-avoidance beliefs questionnaire 

(FABQ).Initial therapy for these "at risk" patients should be physical medicine for exercise 

instruction, using a cognitive motivational approach to physical medicine. Consider separate 

psychotherapy CBT referral after 4 weeks if lack of progress from physical medicine alone:- 

Initial trial of 3-4 psychotherapy visits over 2 weeks- With evidence of objective functional 

improvement, total of up to 6-10 visits over 5-6 weeks (individual sessions)Behavioral 

interventions and biofeedback are recommended per the California MTUS in certain situations. 

However there has not been a documented lack of progress after 4 weeks of physical medicine 

using a cognitive motivational approach. The recommendations also call for a trial of 3-4 

sessions with documentation of objective functional improvement. The request for 6 sessions is 

in excess of these recommendations. Therefore the request is not medically necessary. 

 

Alprazolam 0.5mg # 60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

benzodiazepines Page(s): 24. 

 

Decision rationale: The California chronic pain medical treatment guidelines section on 

benzodiazepines states: Benzodiazepines 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. (Baillargeon, 2003) (Ashton, 2005)The long term use of this medication 

class is not recommended per the California MTUS. It is the treatment of choice in very few 

conditions. There is no documentation of failure of other first line choices in the treatment of 

anxiety for this patient. Therefore the request is not medically necessary. 

 



Buspar 15mg # 60: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

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

Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence: Physician desk reference 

 

Decision rationale: The California MTUS and the ACOEM do not specifically address the 

requested medication. Per the physician's desk reference, buspar is used in the primary treatment 

of anxiety. It is not related to benzodiazepines, barbiturates or other sedative/anxiolytic 

medications. This patient has the diagnoses of anxiety disorder NOS. The requested medication 

is indicated as a first line treatment option for anxiety. The patient has no contraindications to 

taking this medication such as recent MAO usage. Therefore the request is medically necessary. 

 

Prosom 2mg # 30 refills 2: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

benzodiazepines Page(s): 24. 

 

Decision rationale: The California chronic pain medical treatment guidelines section on 

benzodiazepines states: Benzodiazepines 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. (Baillargeon, 2003) (Ashton, 2005)The requested medication is a 

benzodiazepine derivative> benzodiazepines are not indicated as first line treatment options for 

sleep disturbances. There is no documentation of failure of first line treatment choices for sleep 

disorders. Therefore the request is not medically necessary. 


