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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: Arizona, California 

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 65 year old female who sustained an industrial injury on 10-17-1994. A 

review of medical records indicates the injured worker is being treated for status post anterior 

cervical discectomy and fusion, cervical stenosis with degenerative arthritis at C4-5, chronic 

impingement syndrome, right shoulder, multiple triggering fingers on both hands, sprain strain 

of the lumbar spine, and lumbar radiculitis. Medical records dated 9-9-2015 noted increased pain 

about her lower back that radiates into the right buttock and hip and down her right leg to her 

foot with numbness and tingling on the bottom of her foot. She was given an injection on 9-1- 

2015 that helped 50% for 2 days. Pain was rated a 5 out of 10. Physical examination noted 

tenderness of the cervical spine with spasm at the right trapezius. Range of motion to the cervical 

spine was limited. There was tenderness to the lumbar spine with moderate spasm noted. Lumbar 

range of motion revealed decreased range of motion. Straight leg raise was positive on the right. 

Treatment has included injections, Vicodin since 7-8-2015 and diazepam since 9-9-2015. 

Utilization review noncertified Diazepam 5mg #25. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Diazepam 5mg #25: Upheld 



Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain 

(Chronic): Diazepam. (2015). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Benzodiazepines. 

 

Decision rationale: According to the Chronic Pain Medical Treatment Guidelines, 

Benzodiazepines are not recommended for long-term use because it efficacy is unproven and 

there is a risk of addiction. Most guidelines limits its use of 4 weeks and its range of action 

include: sedation, anxiolytic, anticonvulsant and muscle relaxant. In his case, the claimant was 

given Diazepam for use at night. Particular reason was not justified. It is not 1st line for sleep or 

insomnia management. It use was not substantiated. As a result, the request for Diazepam is not 

medically necessary. 


