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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 Anesthesiology, has a subspecialty in Pain Medicine and is 

licensed to practice in Massachusetts. 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: 

 

According to the documents available for review, the injured worker is an injured female worker.  

The date of injury is October 15, 2011. The injured worker sustained an injury to the cervical 

spine. The specific mechanism of injury was not fully elaborated on in the notes available for 

review.  The injured worker carries the current diagnoses of cervical spondylosis and myofascial 

pain. The injured worker currently complains of pain in the neck with associated spasm and 

tightness in the upper back.  The injured worker is maintained on the multimodal pain 

medication regimen including Valium and OxyContin. A request for Valium and OxyContin was 

denied. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Valium 5 mg  #10:  Overturned 

 

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

Benzodiazepines Page(s): 24.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24.   

 

Decision rationale: According to the MTUS, 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. According to the documents available for review, the 

injured worker was prescribed 10 pills only for a short term course of treatment and not for long-

term therapy. Therefore, at this time, the requirements for treatment have been met and medical 

necessity has been established. The request for Valium 5mg #10 is medically necessary. 

 

Oxycontin 15 mg #10:  Upheld 

 

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

Opioids, Criteria for Use Page(s): 76-78, 92.   

 

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

On-Going Management Page(s): 74-97.   

 

Decision rationale: According to the MTUS Chronic Pain Medical Treatment Guidelines 

section on Opioids, On-Going Management, p 74-97, (a) Prescriptions from a single practitioner 

taken as directed, and all prescriptions from a single pharmacy. (b) The lowest possible dose 

should be prescribed to improve pain and function. (c) Office: 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. Information 

from family members or other caregivers should be considered in determining the patient's 

response to treatment. Additionally, the MTUS states that continued use of opioids requires (a) 

the patient has returned to work, (b) the patient has improved functioning and pain. There is no 

current documentation of baseline pain, pain score with use of opioids, functional improvement 

on current regimen, side effects or review of potentially aberrant drug taking behaviors as 

outlined in the MTUS and required for ongoing treatment. Further, according to the MTUS, 

therapeutic trial opioids should not be employed until the patient has failed a trial of non-opioid 

analgesics.  According to the documents available for review, there is no indication that the 

injured worker has failed to trial of non-opioid analgesics. Therefore, at this time, the 

requirements for treatment have not been met and medical necessity has not been established. 

The request for Oxycontin 15 mg #10 is not medically necessary. 

 

 

 

 


