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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: District of Columbia, Virginia 

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 67 year old male, who sustained an industrial injury on 3/26/2012. He 

reported injury to the right hand while working on an engine. The injured worker was diagnosed 

as having pain in the wrist/forearm, pain in the foot/leg/arm/digits and reflex sympathetic 

dystrophy of the upper limb. There is no record of a recent diagnostic study. Treatment to date 

has included surgery, physical therapy and medication management.  In a progress note dated 

1/27/2015, the injured worker complains of continued right hand pain. The treating physician is 

requesting Xanax and Hydrocodone. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Xanax 2mg 1 Tablet PO at bedtime, for a total of 30days #30: 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 Page(s): 

75, 79-83, 91. 



Decision rationale: Per MTUS: Short-acting opioids: also known as normal-release or 

immediate-release opioids are seen as an effective method in controlling chronic pain. They are 

often used for intermittent or break-through pain. These agents are often combined with other 

analgesics such as acetaminophen and aspirin. These adjunct agents may limit the upper range of 

dosing of short acting agents due to their adverse effects. The duration of action is generally 3-4 

hours. Short acting opioids include Morphine (Roxanol), Oxycodone (OxyIR, Oxyfast), 

Endocodone, Oxycodone with acetaminophen, (Roxilox, Roxicet, Percocet, Tylox, Endocet), 

Hydrocodone with acetaminophen, (Vicodin, Lorcet, Lortab, Zydone, Hydrocet, Norco), 

Hydromorphone (Dilaudid, Hydrostat). (Baumann, 2002)Per review of the clinical 

documentation, the patient had chronic pain issues. This medication would be indicated for 

short-term usage and would not be indicated for this patient. A weaning process should be 

initiated. Therefore, the requested treatment is not medically necessary. 

 

Hydrocodone 10/325mg, 1 Tablet PO Q4-6Hrs for 30days #180: Upheld 

 

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

Opioids Page(s): 91. 

 

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

24, 124. 

 

Decision rationale: Per MTUS: 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)Per review of medical documentation provided and 

cited guidelines, this medication would not be indicated for long-term usage. A weaning process 

should be initiated. Therefore, the requested treatment is not medically necessary. 


