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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: Internal 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 41-year-old female, who sustained an industrial injury on February 2,
2013. She reported headaches. The injured worker was diagnosed as having cervical
sprain/strain, cervical radiculopathy, lumbar sprain/strain, and status post left knee surgery.
Treatment to date has included medications. On December 8, 2014, she has complaint of
constant neck pain with radiation into the left upper extremity, and associated numbness and
tingling. She rates her pain as 8/10 on a pain scale. She indicates she has constant left knee pain
rated 9/10, and constant left ankle/foot pain with numbness and tingling, she rates as 6/10. The
request includes one prescription of Xanax 1mg #60, and 30 day trial of transcutaneous electrical
nerve stimulation unit with supplies, and one prescription of Norco 10/325mg #60, and one
follow-up evaluation in 4-6 weeks.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
(1) Prescription of Xanax 1mg #60: Upheld

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




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

Decision rationale: Medical Treatment Utilization Schedule (MTUS) Chronic Pain Medical
Treatment Guidelines (Page 24) 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. Tolerance to hypnotic effects develops rapidly. Tolerance to anxiolytic
effects occurs within months and long-term use may actually increase anxiety. Tolerance to
anticonvulsant and muscle relaxant effects occurs within weeks. ODG guidelines state that
benzodiazepines are not recommended for long-term use 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).
Adults who use hypnotics, including benzodiazepines, have a greater than 3-fold increased risk
for early death. Benzodiazepines are not recommended as first-line medications by ODG.
Medical records document the long-term use of the benzodiazepine Xanax. MTUS guidelines do
not support the long-term use of benzodiazepines. ODG guidelines do not recommend the long-
term use of benzodiazepines. Therefore the request for Xanax is not supported. Therefore, the
request for Xanax is not medically necessary.

30 Day Trail of TENS unit with supplies: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
TENS (transcutaneous electrical nerve stimulation).

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints, Chapter 12 Low Back Complaints, Chapter 13 Knee Complaints, Chapter 14 Ankle
and Foot Complaints Page(s): 173-174, 181-183, 300, 308-310, 339, 346-347, 371, 376, Chronic
Pain Treatment Guidelines The Expert Reviewer based his/her decision on the MTUS ACOEM
Practice Guidelines, Chapter 8 Neck and Upper Back Complaints, Chapter 12 Low Back
Complaints, Chapter 13 Knee Complaints, Chapter 14 Ankle and Foot Complaints, page 173-
174, 181-183, 300, 308-310, 339, 346-347, 371, 376 and on the MTUS Official Disability
Guidelines (ODG) Neck and Upper Back (Acute & Chronic) Electrotherapies. Official Disability
Guidelines (ODG) Ankle & Foot (Acute & Chronic) Transcutaneous electrical neurostimulation
(TENS). ACOEM 3rd Edition Knee disorders (2011) http://www.guideline.gov/content.aspx
id=36632.

Decision rationale: Medical Treatment Utilization Schedule (MTUS) addresses transcutaneous
electrotherapy. Several published evidence-based assessments of transcutaneous electrical nerve
stimulation (TENS) have found that evidence is lacking concerning effectiveness. American
College of Occupational and Environmental Medicine (ACOEM) 2nd Edition (2004) Chapter 8
Neck and Upper Back Complaints, Table 8-8 Summary of Recommendations for Evaluating and
Managing Neck and Upper Back Complaints (Page 181-183) states that TENS is not
recommended. ACOEM Chapter 8 (Page 173-174) states that there is no high-grade scientific
evidence to support the effectiveness or ineffectiveness of passive physical modalities such as


http://www.guideline.gov/content.aspx

traction, heat / cold applications, massage, diathermy, cutaneous laser treatment, ultrasound,
transcutaneous electrical neurostimulation (TENS) units, and biofeedback. Official Disability
Guidelines (ODG) Neck and Upper Back (Acute & Chronic) indicate that electrotherapies are
not recommended. American College of Occupational and Environmental Medicine (ACOEM)
2nd Edition (2004) Chapter 12 Low Back Complaints (Page 300) indicates that physical
modalities such as diathermy, ultrasound, transcutaneous electrical neurostimulation (TENS)
units, percutaneous electrical nerve stimulation (PENS) units, and biofeedback have no proven
efficacy in treating acute low back symptoms. Insufficient scientific testing exists to determine
the effectiveness of these therapies. Table 12-8 Summary of Recommendations for Evaluating
and Managing Low Back Complaints (Page 308) indicates that TENS is not recommended.
American College of Occupational and Environmental Medicine (ACOEM) 2nd Edition (2004)
Chapter 13 Knee Complaints indicates that physical modalities, such as massage, diathermy,
cutaneous laser treatment, ultrasound, and biofeedback have no scientifically proven efficacy in
treating acute knee symptoms. Other miscellaneous therapies have been evaluated and found to
be ineffective. Table 13-6 Summary of Recommendations for Evaluating and Managing Knee
Complaints indicates that regarding physical treatment methods, passive modalities without
exercise program are not recommended. ACOEM 3rd Edition does not recommend
transcutaneous electrical stimulation (TENS) for knee pain. American College of Occupational
and Environmental Medicine (ACOEM) 2nd Edition (2004) Chapter 14 Ankle and Foot
Complaints indicate that physical modalities, such as massage, diathermy, cutaneous laser
treatment, ultrasound, transcutaneous electrical neurostimulation (TENS) units, and biofeedback
have no scientifically proven efficacy in treating acute ankle or foot symptoms, although some
are used commonly in conjunction with an active therapy program, such as therapeutic exercise.
Insufficient high quality scientific evidence exists to determine clearly the effectiveness of these
therapies. Passive physical therapy modalities are not recommended. Official Disability
Guidelines (ODG) Ankle & Foot (Acute & Chronic) indicates that transcutaneous electrical
neurostimulation (TENS) is not recommended. There is little information available from trials to
support the use of many interventions for treating disorders of the ankle and foot. The medical
records document a history of neck, back, knee, and ankle conditions. MTUS, ACOEM, and
ODG guidelines do not support the use of TENS for neck, back, knee, and ankle conditions.
Therefore, the request for TENS unit is not medically necessary.



