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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 

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 male, who sustained an industrial injury on November 26, 2001. The 

injured worker was diagnosed as having lumbar degenerative disc disease (DDD), lumbar 

radiculopathy and spinal cord stimulator. Treatment to date has included stimulator implant and 

medication. A progress note dated May 12, 2015 provides the injured worker complains of back 

and leg pain. The pain is rated 8.5/10 and unchanged. He reports his stimulator is working very 

well. He reports he ran out of Ambien and his primary care physician provided him with a few 

day supply. Physical exam notes lumbar tenderness on palpation. There is painful lumbar range 

of motion (ROM) and tenderness over the sacroiliac joints. The plan includes Ambien, Valium, 

Lyrica, Buprenorphine, Cymbalta and Clonazepam. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Valium 10mg tab x 60, Q 8 hrs prn: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

24. 

 

Decision rationale: The MTUS states that 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. In addition, benzodiazepines are not 

recommended as first-line medications by ODG. Adults who use hypnotics, including 

benzodiazepines such as temazepam, have a greater than 3-fold increased risk for early death, 

according to results of a large matched cohort survival analysis. The risks associated with 

hypnotics outweigh any benefits of hypnotics, according to the authors. In 2010, hypnotics may 

have been associated with 320,000 to 507,000 excess deaths in the U.S. alone. A dose-response 

effect was evident, with a hazard ratio of 3.60 for up to 18 pills per year, 4.43 for 18-132 pills per 

year, and 5.32 for over 132 pills per year. The patient has been taking blank for much longer than 

the 4 weeks suggested by the MTUS. Valium 10mg tab x 60, Q 8 hrs prn is not medically 

necessary. 

 

Ambien CR 12.5mg tab #30, 1 tab at bedtime as needed: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation ODG-TWC. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines, Pain (Chronic), Zolpidem 

(Ambien). 

 

Decision rationale: The Official Disability Guidelines do not recommend the use of sleeping 

pills for long-term use. While sleeping pills, so-called minor tranquilizers, and anti-anxiety 

agents are commonly prescribed in chronic pain, pain specialists rarely, if ever, recommend 

them for long-term use. They can be habit-forming, and they may impair function and memory 

more than opioid pain relievers. There is also concern that they may increase pain and 

depression over the long-term. The patient has been taking Ambien for longer than the 2-6 week 

period recommended by the ODG. Ambien CR 12.5mg tab #30, 1 tab at bedtime as needed is 

not medically necessary. 

 

Buprenorphine 8mg tab #60 1 tab sublingual twice a day: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Page(s): 27-28. 



Decision rationale: According to the MTUS, Buprenorphine is recommended for the treatment 

of opiate agonist dependence (FDA Approved indication includes sublingual Subutex and 

Suboxone). When used for treatment of opiate dependence, clinicians must be in compliance 

with the Drug Addiction Treatment Act of 2000. (SAMHSA, 2008) there is no documentation 

that the patient is currently undergoing formal drug addiction treatment. Buprenorphine 8mg tab 

#60 1 tab sublingual twice a day is not medically necessary. 

 

Cymbalta 60mg cap #60, 1 cap twice a day: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

14, 105. 

 

Decision rationale: Recommended as an option in depressed patients for non-neuropathic pain, 

but effectiveness is limited. The medical record fails to document depression secondary to 

chronic pain. The patient does have a diagnosis for radicular pain. Cymbalta 60mg cap #60, 1 

cap twice a day is not medically necessary. 

 

Clonazepam 1mg tab #120 1-2 tabs twice a day as needed: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 Page(s): 24. 

 

Decision rationale: The MTUS states that 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. Clonazepam 1mg tab #120 1-2 tabs 

twice a day as needed is not medically necessary. 


