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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: North Carolina
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 injured worker is a 64 year old female who sustained an industrial injury on 07-03-2006
when she stepped into a pothole in a parking lot and fell. The injured worker was diagnosed with
depression, anxiety, and stress related medical complaints. The injured worker is status post right
rotator cuff repair in 2008, left carpal tunnel release in 2009 and right total knee replacement in
2013. Treatment to date has included diagnostic testing, surgery to multiple body parts, physical
therapy, injections, pool therapy, psychiatric evaluation, and pharmacological treatment.
According to the treating physician's progress report and check list on June 22, 2015, the injured
worker continues to experience depression and anxiety cluster symptoms, post-traumatic stress
disorder cluster symptoms, altered perception symptoms, and stress related medical symptoms
including tension headaches, jaw clenching, and gastrointestinal reactions. Objective behaviors
were documented as visible anxiety and depressed facial expressions. Current medications were
listed as Trazodone, Temazepam, Risperidone, and Xanax. Treatment plan consists of continuing
with psychiatric pharmacological follow-up and the current request for Temazepam,
Risperidone, and Xanax.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Temazepam 30mg #30 with 2 refills: Upheld




Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Benzodiazepines Page(s): 24.

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

Decision rationale: The California chronic pain medical treatment guidelines section on
benzodiazepines 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. A more appropriate treatment for anxiety disorder
is an antidepressant. Tolerance to anticonvulsant and muscle relaxant effects occurs within
weeks (Baillargeon, 2003) (Ashton, 2005). The chronic long-term us of this class of medication
is recommended in very few conditions per the California MTUS. There is no evidence
however of failure of first line agent for the treatment of anxiety or insomnia in the provided
documentation. For this reason the request is not medically necessary.

Risperidone 1mg #30 with 2 refills: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 15 Stress Related
Conditions.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation PDR (Physicians' Desk Reference), Risperidone.

Decision rationale: The ACOEM, ODG and the California MTUS do not specifically address
the requested service as prescribed. The physician desk reference states the requested
medication is indicated in the treatment of schizophrenia, schizoaffective disorder, and bipolar
disorder. The patient does not have these diagnoses and therefore the request is not medically
necessary.

Xanax 0.5g #60 with 2 refills: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Benzodiazepines Page(s): 24.

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

Decision rationale: The California chronic pain medical treatment guidelines section on
Benzodiazepines 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. A more appropriate treatment for
anxiety disorder is an antidepressant. Tolerance to anticonvulsant and muscle relaxant effects
occurs within weeks. (Baillargeon, 2003), (Ashton, 2005). The chronic long-term us of this
class of medication is recommended in very few conditions per the California MTUS. There is
no evidence however of failure of first line agent for the treatment of anxiety or insomnia in the
provided documentation. For this reason the request is not medically necessary.



