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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 Arizona. 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: 

 

Patient is a 55 year old female with a date of injury on 6/24/2006.  Subjective complaints are of 

moderate-severe low back pain radiating to the legs.  Pain was rated as 9/10 without medications 

and 7/10 with medications.   Physical exam showed an antalgic gait, positive facet loading, 

normal lumbar range of motion, and appropriate mood, affect and memory.  Medications include 

Norco, Butrans, Neurontin, and Klonopin. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 prescription of Norco 10/325mg #120:  Overturned 

 

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

Opioids.   

 

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

Page(s): 74-96.   

 

Decision rationale: The patient in question has been on chronic opioid therapy.  California 

Chronic Pain Guidelines has specific recommendations for the ongoing management of opioid 

therapy.  Clear evidence should be presented about the degree of analgesia, level of activity of 

daily living, adverse side effects, or aberrant drug taking behavior.  For this patient, 

documentation shows stability on medication, increased functional ability, and no adverse side 



effects. Furthermore, documentation is present of MTUS opioid compliance guidelines including 

urine drug screens, risk assessment, and ongoing efficacy of medication. Therefore, the use of 

this medication is consistent with guidelines and is medically necessary for this patient. 

 

1 prescription of Klonopin 0.5mg #20:  Upheld 

 

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

Benzodiazepines.  Decision based on Non-MTUS Citation Official Disability Guidelines, Pain 

(Chronic), and Benzodiazepines 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24.   

 

Decision rationale: CA MTUS guidelines do not recommend anxiolytics as first line therapy for 

stress-related conditions as they can lead to dependence and do not alter stressors or the 

individual's coping mechanisms.  Benzodiazepines in particular are not recommended for long-

term use because long-term efficacy is unproven.  Most guidelines limit use to 4 weeks, due to 

dependence and tolerance that can occur within weeks.  For this patient, there is not objective 

evidence or rationale to support the use of a benzodiazepine.  Therefore, the request for Klonopin 

is not medically necessary. 

 

 

 

 


