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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: Emergency 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:

This is a 52-year-old female with a date of industrial injury 8-25-2000. The medical records
indicated the injured worker (IW) was treated for chronic pain; post lumbar laminectomy
syndrome; lumbar disc disorder; low back pain; spondylosis not otherwise specified; depression
with anxiety; disc degeneration not otherwise classified; and sciatica. In the progress notes (9-9-
15), the IW reported headaches, neck pain, left mid back pain, low back pain, bilateral leg pain
and bilateral wrist pain which was unchanged since her last visit. She rated her pain 6 to 7 out of
10, which was increased since her previous visit on 8-5-15. She also reported fatigue, loss of
balance, difficulty walking, numbness, dry mouth and difficulty swallowing. Medications
included Methadone (since at least 4-2015) 10mg twice daily, Klonopin (since at least 4-2015)
0.5mg three times daily as needed, Norco (since at least 4-2015) 10-325mg every 4 to 6 hours as
needed and Diazepam (prescribed 4-29-15), in addition to Ibuprofen, Flector patches, Sertraline,
Phentermine, Omeprazole and Simvastatin. She stated her medications were working well,
providing functional benefits, without side effects. The IW stated her quality of life was
unchanged and she had experienced a slight increase in social activity and in activities of daily
living. The provider noted no medication dependency and no aberrant medication behaviors.
The CURES report was stated to be appropriate for one provider and one pharmacy. The
provider noted (8-5-15 notes) the toxicology screen was within normal limits of the medications
prescribed for this IW. On examination (9-9-15 notes), she had trigger points in the right
piriformis and the left quadratus lumborum. The posterior and superior iliac spines and the right
iliac crest were tender to palpation as well as the right piriformis. Motor testing was limited by




pain; no focal motor deficits were noted. Treatments included trigger point injections, home
exercise program, ice, heat, and spinal surgery. The IW was not working. A Request for
Authorization was received for Methadone 10mg, #300, Norco 10-325mg, #180, Clonazepam
0.5mg (Klonopin), #60 and Diazepam 10mg, #30. The Utilization Review on 9-17-15 modified
the request for Methadone 10mg, #300, Norco 10-325mg, #180, Clonazepam 0.5mg (Klonopin),
#60 and Diazepam 10mg, #30.

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

Methadone 10mg #300: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Opioids (Classification), Weaning of Medications.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Opioids, criteria for use.

Decision rationale: The request is for the use of a medication in the opioid class. The MTUS
guidelines state that for ongoing treatment with a pharmaceutical in this class, certain
requirements are necessary. This includes not only adequate pain control, but also functional
improvement. Four domains have been proposed for management of patients on opioids. This
includes pain relief, side effects, physical and psychosocial functioning, and the occurrence of
any potentially aberrant drug-related behaviors. As part of the pain treatment agreement, it is
advised that "Refills are limited, and will only occur at appointments.” In this case, there is
inadequate documentation of persistent functional improvement seen. "Functional improvement"
means either a clinically significant improvement in activities of daily living or a reduction in
work restrictions as measured during the history and physical exam, performed and documented
as part of the evaluation and management visit and a reduction in the dependency on continued
medical treatment. Also, the patient far exceeds the MED advised. As such, the request is not
medically necessary. All opioid medications should be titrated down slowly in order to prevent a
significant withdrawal syndrome.

Norco 10/325mg #180: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Opioids (Classification), Weaning of Medications.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Opioids, criteria for use.

Decision rationale: The request is for the use of a medication in the opioid class. The MTUS
guidelines state that for ongoing treatment with a pharmaceutical in this class, certain
requirements are necessary. This includes not only adequate pain control, but also functional
improvement. Four domains have been proposed for management of patients on opioids. This
includes pain relief, side effects, physical and psychosocial functioning, and the occurrence of



any potentially aberrant drug-related behaviors. As part of the pain treatment agreement, it is
advised that "Refills are limited, and will only occur at appointments.” In this case, there is
inadequate documentation of persistent functional improvement seen. "Functional improvement"
means either a clinically significant improvement in activities of daily living or a reduction in
work restrictions as measured during the history and physical exam, performed and documented
as part of the evaluation and management visit and a reduction in the dependency on continued
medical treatment. The patient also far exceeds the MED advised. As such, the request is not
medically necessary. All opioid medications should be titrated down slowly in order to prevent a
significant withdrawal syndrome.

Clonazepam 0.5mg (Klonopin) #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Benzodiazepines, Muscle relaxants (for pain), Weaning of Medications.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Benzodiazepines.

Decision rationale: The request is for the use of a medication in the category of
benzodiazepines. It is usually indicated to treat anxiety disorders but has been used short-term as
a muscle relaxant. The MTUS guidelines state the following: 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 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) In this case, a
medication in this class would not be advised for continued use due to the duration of therapy.
As such, the request is not medically necessary. All benzodiazepine medications should be
titrated down slowly to prevent an acute withdrawal syndrome.

Diazepam 10mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Benzodiazepines, Muscle relaxants (for pain), Weaning of Medications.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Benzodiazepines.

Decision rationale: The request is for the use of a medication in the category of
benzodiazepines. It is usually indicated to treat anxiety disorders but has been used short-term as
a muscle relaxant. The MTUS guidelines state the following: 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 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) In this case, a
medication in this class would not be advised for continued use due to the duration of therapy.
As such, the request is not medically necessary. All benzodiazepine medications should be
titrated down slowly to prevent an acute withdrawal syndrome.



