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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 Ohio. 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 53 year old female with a date of injury of 9-27-2009. She fell 

backwards striking her neck and back as she was lifting some trash. She complains of limited 

strength and function of the upper extremities because of pain, pain in the hip, depression and 

anxiety as a consequence of pain. The physical exam reveals tenderness to palpation of the 

cervical and lumbar spinous processes, diminished upper extremity strength. It is said that she 

has diminished light touch sensation of the right to left side. She takes Valium 5 mg once daily to 

control anxiety as a consequence of pain, Zoloft 150 mg daily to help with depression caused by 

pain, Lyrica to help with nerve pain, and she wears a Butrans patch for pain otherwise. The 

diagnoses are chronic cervical sprain/strain, right shoulder sprain/strain/impingement syndrome, 

lumbago, and reflex sympathetic dystrphy of the lower limb. She has been taking the Valium on 

a daily basis since 4-14-2014. At issue is a request for Valium 5 mg, #90. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Valium 5mg #90:  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: 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. 

The injured worker appears to have taken benzodiazepines in one form or another since at least 

12-10-2013. No notes are available for review from psychiatry. Anxiety is not even listed as a 

diagnosis in the available chart. No psychiartic exam appears in the available record. 

Consequently, Valium 5mg #90 is not medically neceesary. 

 


