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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: New Jersey 
Certification(s)/Specialty: Family Practice 

 

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 33 year old male injured worker suffered an industrial injury on 11/22/2004. The diagnoses 
included major depressive disorder and anxiety lumbago, lumbar degenerative disc disease, 
bulging lumbar disc, and post laminectomy. The diagnostics included lumbar magnetic 
resonance imaging. The treatment included medications. On 6/3/2015 the treating provider 
reported the pain was non-stop across the back and so severe that he cannot do anything. It 
radiated from the back to the lower legs and upper back with inability to sleep. He stated he 
could not care for himself, feeling hopeless with no appetite. The injured worker was temporary 
totally disabled. He had a consistent urine drug screen 5/28/2015. On 6/23/2015 the provider 
noted continued benefit with current medication regime for the chronic pain with pain rated 5/10. 
He reported he was able to be more active performing yard work, cooking for his son and 
performing household chores. He stated with Morphine ER 200mg the pain level was fairly 
maintained at 7/10. He stated significant relief of pain with use of Oxycodone 30 mg dose with 
the flare-up of 10/10 was reduced to 4 to 4/10 lasting approximately 4 to 6 hours in duration. He 
reported he had continued benefit with use of valium in 10 mg, 3 times daily for muscle spasms, 
anxiety and tremors. The prior medications was recently changed from Fentanyl 50mcg and 
Methadone 80 mg (MED Morphine Equivalent Dose 900mg/day) to MS (Morphine Sulfate) ER 
(extended release) 200 mg 3 x daily and Oxycodone 15 mg maximum of 6 tablets/day (MED 
735 daily) which was a reduction of MED of 165mg/day. The requested treatments included 
Valium 10mg 1 TID PRN for 30 days #90 and MS ER 200mg 1 TID PRN for 30 days #90. 



IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 
Valium 10mg 1 TID PRN for 30 days #90: Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Benzodiazepines, p. 24 Page(s): 24. 

 
Decision rationale: The MTUS Guidelines for Chronic Pain state that benzodiazepines are not 
recommended for long-term use due to their risk of dependence, side effects, and higher 
tolerance with prolonged use and as the efficacy of use long-term is unproven. The MTUS 
suggests that up to 4 weeks is appropriate for most situations when considering its use for 
insomnia, anxiety, or muscle relaxant effects. In the case of this worker, there is record of 
previous use of muscle relaxants and recently was prescribed Valium for the purpose of treating 
his muscle spasms, anxiety, and tremors related to his chronic pain syndrome. There was only 
vague reporting found in recent documentation which stated the Valium as the prescribed dose 
and frequency was helpful for the above symptoms, however, this was not quantified and 
compared to without its use. Regardless, this drug type is not recommended for ongoing chronic 
use, which is the intention of this request, and in the opinion of this reviewer, this medication 
should be weaned down and discontinued. Therefore, the Valium will is not medically necessary. 

 
MS ER 200mg 1 TID PRN for 30 days #90: Overturned 

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

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 
pp. 78-96 Page(s): 74-96. 

 
Decision rationale: The MTUS Chronic Pain Medical Treatment Guidelines state that opioids 
may be considered for moderate to severe chronic pain as a secondary treatment, but require that 
for continued opioid use, there is to be ongoing review and documentation of pain relief, 
functional status, appropriate medication use with implementation of a signed opioid contract, 
drug screening (when appropriate), review of non-opioid means of pain control, using the lowest 
possible dose, making sure prescriptions are from a single practitioner and pharmacy, and side 
effects, as well as consultation with pain specialist if after 3 months unsuccessful with opioid 
use, all in order to improve function as criteria necessary to support the medical necessity of 
opioids. Long-term use and continuation of opioids requires this comprehensive review with 
documentation to justify continuation. In the case of this worker, recent documentation provided 
sufficient evidence for benefit with the use of Morphine Sulfate ER after recently making the 
change from higher strength opioids, with a similar pain level report with the use of the new 
regimen compared to a higher morphine equivalent dose with prior meds used. Weaning down to 
lowest effective doses is still recommended, however, further weaning can be considered at a 
later date, since this change was so recent. Therefore, the MS ER 200 mg TID will be considered 
medically necessary and appropriate. 
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