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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 52 year old female, who sustained an industrial injury on November 23,
2009. Treatment to date has included opioid medications, home exercise program, and
diagnostic imaging. Currently, the injured worker complains of low back pain with radiation of
pain to her bilateral legs and feet with associated numbness and tingling. She reports burning in
the feet and rates her pain as a 10 on a 10-point scale without medications. She rates her pain a 5
on a 10-point scale with the use of medications. Her pain is aggravated with standing, walking
for ten minutes or sitting for greater than fifteen to twenty minutes. On physical examination,
the injured worker has tenderness to palpation over the cervical paravertebrals and trapezius
primarily on the right side. Her cervical range of motion is restricted and painful. She has
tenderness to palpation throughout the lumbar paravertebrals and her lumbar range of motion is
restricted. She has a positive straight leg raise test bilaterally and her sensation is intact to light
touch and pinprick. The diagnoses associated with the request include lumbar strain, multilevel
disc disease of the lumbar spine, cervical sprain, and cervical disc protrusions. The treatment
plan includes Neurontin, Norco, Morphine, Valium, and continuation of home exercise program.

IMR ISSUES, DECISIONS AND RATIONALES

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

Valium 2mg, #30: Upheld




Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Benzodiazepines Section Page(s): 24. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Pain Chapter/Benzodiazepines Section.

Decision rationale: The MTUS Guidelines do not support the use of benzodiazepines for long
term use, generally no longer than 4 weeks, and state that a more appropriate treatment would be
an antidepressant. Per the ODG, benzodiazepines such as Valium are not recommended for
long-term use (longer than two weeks), because long-term efficacy is unproven and there is a
risk of psychological and physical dependence or frank addiction. Most guidelines limit use to 4
weeks. Benzodiazepines are a major cause of overdose, particularly as they act synergistically
with other drugs such as opioids (mixed overdoses are often a cause of fatalities). 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 (3-14 day). 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. In this case, the injured worker is taking Valium for chronic pain over an extended
period which is not supported by the guidelines. The request for Valium 2mg, #30 is determined
to not be medically necessary.

Norco 10/325mg, #60: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Section, Weaning of Medications Section Page(s): 74-95, 124.

Decision rationale: The MTUS Guidelines do not recommend the use of opioid pain
medications, in general, for the management of chronic pain. There is guidance for the rare
instance where opioids are needed in maintenance therapy, but the emphasis should remain on
non-opioid pain medications and active therapy. Long-term use may be appropriate if the patient
is showing measurable functional improvement and reduction in pain in the absence of non-
compliance. Functional improvement is defined by either significant improvement in activities
of daily living or a reduction in work restriction as measured during the history and physical
exam. The injured worker has been taking Norco for an extended period without objective
documentation of functional improvement or significant decrease in pain. It is not recommended
to discontinue opioid treatment abruptly, as weaning of medications is necessary to avoid
withdrawal symptoms when opioids have been used chronically. This request however is not for
a weaning treatment, but to continue treatment. The request for Norco 10/325mg, #60 is
determined to not be medically necessary.



Morphine 30mg ER, #60: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Section, Weaning of Medications Section Page(s): 74-95, 124.

Decision rationale: The MTUS Guidelines do not recommend the use of opioid pain
medications, in general, for the management of chronic pain. There is guidance for the rare
instance where opioids are needed in maintenance therapy, but the emphasis should remain on
non-opioid pain medications and active therapy. Long-term use may be appropriate if the patient
is showing measurable functional improvement and reduction in pain in the absence of non-
compliance. Functional improvement is defined by either significant improvement in activities
of daily living or a reduction in work restriction as measured during the history and physical
exam. The injured worker has been taking Morphine for an extended period without objective
documentation of functional improvement or significant decrease in pain. It is not recommended
to discontinue opioid treatment abruptly, as weaning of medications is necessary to avoid
withdrawal symptoms when opioids have been used chronically. This request however is not for
a weaning treatment, but to continue treatment. The request for Morphine 30mg ER, #60 is
determined to not be medically necessary.



