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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 76 year old male who sustained a work related injury January 26, 2007,
while moving an air conditioner, resulting in low back pain. Past history included lumbar
decompressive surgery January 26, 2007. According to a follow-up physician's evaluation, dated
July 1, 2015, the injured worker presented with complaints of low back and right knee pain. He
recently has moved and the temperature is 23 degrees warmer, providing some relief of the low
back pain. He is able to walk with short duration but more frequently, and is reporting less
stiffness. He is tolerating Vicodin with less irritability and improved pain with improved activity
tolerance. Physical examination of the lumbar spine revealed; decreased lordosis, positive right
Kemp's sign, moderate pain and spasm over the right more than left L4-5 and L5-S1 segments;
bilateral straight leg raise 90 degrees with pain referring to the right calf, range of motion
complete in all directions with moderate pain upon forward flexion and moderate pain with right
rotation referring to right calf. Examination of the right knee revealed fullness and moderate pain
over the left popliteal space and full range of motion. Diagnoses are lumbar disc injury; lumbar
facet arthralgia; lumbar radiculopathy; xerostomia with poor dentition; left medial meniscal
injury. Treatment plan included a CT scan of the lumbar spine, continue wearing orthotic left
knee, and blood tests are pending. At issue, is the request for authorization for Lorazepam and
Ativan.

IMR ISSUES, DECISIONS AND RATIONALES




The Final Determination was based on decisions for the disputed items/services set forth below:
Lorazepam .5mg #30 with 4 refills: Upheld

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

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: Benzodiazepines 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
all 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.

Ativan 0.5mg #60 with 2 refills: Upheld

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

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: Benzodiazepines 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, anti-convulsant, 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 anti-depressant. Tolerance to anti-convulsant 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 all 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.






