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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, Arizona 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 58-year-old male who reported an injury on 07/20/2000.  The mechanism 

of injury was not provided.  The injured worker's diagnoses include chronic low back pain, status 

post lumbar laminectomy with multiple surgeries, bilateral knee pain, and a spinal cord 

stimulator.  The past treatments include medications and a spinal cord stimulator.  The surgical 

history includes several low back surgeries, as well as post-laminectomy.  The clinical note from 

02/23/2015 notes that the injured worker stated his pain was 7/10.  The documentation noted that 

his medical regimen did increase his quality of life as he did have significant chronic pain from 

multiple and surgeries.  He did not have a problem with dose escalation, side effects, or early 

refills.  He does have a spinal cord stimulator in place that he uses on a regular basis and he does 

find extremely useful.  The physical exam notes that there was grossly intact motor and sensory 

examination.  The injured worker medications include alprazolam, Avinza, diazepam, Opana, 

Zoloft, and Lidoderm.  The treatment plan is for the injured worker to have his medications 

refilled unchanged. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Alprazolam 1mg, QTY: 1: 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 injured worker had low back pain that is 7/10.  His motor and sensory 

exam in the upper extremities and lower extremities is grossly intact.  There was no 

documentation of the injured worker having any problems with dosage escalation, side effects, or 

early refills.  The injured worker had a spinal cord stimulator in place that he uses on a regular 

basis and finds extremely helpful. His current medications include Avinza, diazepam, Opana, 

Zoloft, and Lidoderm.  The California Medical Treatment Guidelines note that benzodiazepines 

are not recommended for long term use because long term efficacy is unproven and there is risk 

of dependence.  The guidelines limit the use to 4 weeks.  Since the injured worker had been on 

the medication alprazolam, which is a benzodiazepine, for several months, the request exceeds 

guideline recommendations.  Therefore, the request for alprazolam 1 mg QTY: 1 is not medically 

necessary. 

 

Avinza 90mg, QTY: 1: Upheld 

 

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

Morphine. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 

Page(s): 78-94. 

 

Decision rationale: The injured worker has low back pain that is 7/10. His motor and sensory 

exam in the upper extremities and lower extremities is grossly intact.  There was no 

documentation of the patient having any problems with dosage escalation, side effects, or early 

refills.  The injured worker had a spinal cord stimulator in place that he uses on a regular basis 

and finds extremely helpful.  His current medications include Avinza, diazepam, Opana, Zoloft, 

and Lidoderm.  The California Medical Treatment Guidelines note that the ongoing review and 

documentation of opioid use should include pain relief, functional status, appropriate medication 

use, and side effects.  A pain assessment should include current pain, the least reported pain over 

the period since last assessment, average pain, intensity of pain after taking the opioid, how long 

it takes for pain relief, and how long pain relief lasts. There is no documentation of appropriate 

pain assessment provided.  There is no documentation of the least reported pain over the period 

since last assessment, average pain, the intensity of pain after taking the opioid, how long it takes 

for pain relief, and how long pain relief lasts.  There is also no documentation of the injured 

worker's functional status with the medication. There is also no documentation provided about 

the injured worker appropriate medication use. Therefore, the request for Avinza 90 mg QTY: 1 

is not medically necessary. 

 

Diazepam 10mg, QTY: 1: 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 injured worker’s has low back pain that is 7/10.  His motor and sensory 

exam in the upper extremities and lower extremities is grossly intact.  There was no 

documentation of the injured worker’s having any problems with dosage escalation, side effects, 

or early refills.  The patient had a spinal cord stimulator in place that he uses on a regular basis 

and finds extremely helpful.  His current medications include Avinza, diazepam, Opana, Zoloft, 

and Lidoderm.  The California Medical Treatment Guidelines note that benzodiazepines are not 

recommended for long term use because long term efficacy is unproven and there is risk of 

dependence.  The guidelines limit use to 4 weeks.  The request exceeds guideline use for short 

term use.  Therefore, the request for diazepam 10 mg QTY: 1 is not medically necessary. 

 

Opana 10mg, QTY: 1: Upheld 

 

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

Oxymorphone. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 

Page(s): 78-94. 

 

Decision rationale: The injured worker's has low back pain that is 7/10.  His motor and sensory 

exam in the upper extremities and lower extremities is grossly intact.  There was no 

documentation of the patient having any problems with dosage escalation, side effects, or early 

refills.  The injured worker had a spinal cord stimulator in place that he uses on a regular basis 

and finds extremely helpful.  His current medications included Avinza, diazepam, Opana, Zoloft, 

and Lidoderm.  The California Medical Treatment Guidelines note that ongoing review and 

documentation of opioids should include pain relief, functional status, appropriate medication 

use, and side effects.  A pain assessment should include current pain, the least reported pain over 

the period since last assessment, average pain, intensity of pain after taking the opioid, how long 

it takes for pain relief, and how long pain relief lasts. There was no documentation of the 

patient's improved functional status with the use of Opana. There is also no documentation of 

the patient's appropriate medication use with this opioid. The pain assessment provided does not 

include the least reported pain over the period since last assessment, average pain, intensity of 

pain after taking the opioid, how long the pain relief last, and how long it takes for pain relief. 

Therefore, the request for Opana 10 mg QTY: 1 is not medically necessary. 

 

Sertraline 100mg: Upheld 

 

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

SSRIs (selective serotonin reuptake inhibitors). 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines SSRIs 

(selective serotonin reuptake inhibitors) Page(s): 107. 

 

Decision rationale: The injured worker's has low back pain that is 7/10.  His motor and sensory 

exam in the upper extremities and lower extremities is grossly intact.  There was no 

documentation of the patient having any problems with dosage escalation, side effects, or early 

refills.  The injured worker had a spinal cord stimulator in place that he uses on a regular basis 

and finds extremely helpful.  His current medications include Avinza, diazepam, Opana, Zoloft, 

and Lidoderm.  The California Medical Treatment Guidelines note that selective serotonin 

reuptake inhibitors are not recommended as a treatment for chronic pain, but may have a role in 

treating secondary depression.  SSRIs have not been shown to be effective for low back pain. 

There was no documentation the patient is receiving this SSRI for secondary depression. There 

was no documented use of effectiveness for SSRIs for low back pain. Therefore, the request for 

sertraline 100 mg is not medically necessary. 


