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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, Michigan 

Certification(s)/Specialty: Preventive Medicine, Occupational 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 69-year-old female who sustained an industrial injury on 7/23/97. The 

mechanism of injury is unclear. She currently complains of neck pain radiating to the left 

shoulder. In addition, she is experiencing ongoing low back pain and leg pain that is persistent. 

Her pain intensity ranges from 3-9/10. Medications are diazepam, butalbital, citalopram, 

diclofenac, gabapentin, tizanidine and quinine. Diagnoses include cervical and lumbar stenosis. 

Treatments to date include medications, trigger point injections (1/22/15). Diagnostics include 

MRI of the lumbar spine (5/19/12) with abnormal findings; MRI cervical spine (5/6/14) with 

recurrent right shoulder rotator cuff tear. In the progress note, dated 1/22/15 the treating 

provider's plan of care includes refilling diazepam, butalbital, citalopram, diclofenac and 

gabapentin. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Diazepam 10mg #30 with 1 refill: Upheld 

 

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

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

Benzodiazepines. 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24. 

 

Decision rationale: The MTUS does not recommend long-term use of benzodiazepines, long- 

term efficacy is unproven and there is a risk of dependence. Most guidelines limit use to 4 

weeks. Tolerance to all of its effects develop within weeks to months, and long term use may 

actually increase anxiety; a more appropriate treatment for anxiety disorder is an antidepressant. 

Chronic benzodiazepines are the treatment of choice in very few conditions. A review of the 

injured workers medical records that are available to me do not reveal a clear indication for the 

use of this medication and there is no documentation of pain or functional improvement with the 

use of this medication that would warrant deviating form the guidelines and therefore the 

request for Diazepam 10mg #30 with 1 refill is not medically necessary. 

 

Butalbital (unknown dosage and quantity): Upheld 

 

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

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

Fioricet. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

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

Barbiturate-containing analgesic agents (BCAs). 

 

Decision rationale: The MTUS did not specifically address the use of butabital, therefore other 

guidelines were consulted. Per the ODG, barbiturate-containing analgesic agents (BCAs) are 

not recommended for chronic pain. The potential for drug dependence is high and no evidence 

exists to show a clinically important enhancement of analgesic efficacy of BCAs due to the 

barbiturate constituents. (McLean, 2000) Fioricet is commonly used for acute headache, with 

some data to support it, but there is a risk of medication overuses as well as rebound headache. 

(Friedman, 1987) The American Geriatric Society updated Beers criteria for inappropriate 

medication use includes barbiturates. A review of the injured workers medical records that are 

available to me do not reveal a clear indication for the use of this medication, there is also no 

dosing or treatment regimen accompanying this request IS NOT medically necessary. 

 

Citalopram 40mg #30 with 1 refill: Upheld 

 

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

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

Antidepressants for chronic pain. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antidepressants, SSRI's Page(s): 14-16. 

 

Decision rationale: Per the MTUS, antidepressants are recommended as a first line option in the 

treatment of neuropathic pain. Celexa is a SSRI. Antidepressants that inhibit serotonin reuptake 



without action on noradrenaline, are controversial based on controlled trials. It has been 

suggested that the main role of SSRIs may be in addressing psychological symptoms associated 

with chronic pain. More information is needed regarding the role of SSRIs and pain. A review 

of the injured workers medical records that are available to me do not reveal a clear indication or 

benefit from the use of this medication and this request therefore, is not medically necessary. 

 

Diclofenac (unknown dosage and quantity): Upheld 

 

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

Diclofenac (Voltaren), Non-steroidal anti-inflammatory drugs. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAID's 

Page(s): 67-68. 

 

Decision rationale: Per the MTUS, NSAIDs are recommended at the lowest dose for the 

shortest period in patients with moderate to severe pain. Acetaminophen may be considered for 

initial therapy for patients with mild to moderate pain, and in particular, for those with 

gastrointestinal, cardiovascular or renovascular risk factors. NSAIDs appear to be superior to 

acetaminophen, particularly for patients with moderate to severe pain. There is no evidence to 

recommend one drug in this class over another based on efficacy. In particular, there appears to 

be no difference between traditional NSAIDs and COX-2 NSAIDs in terms of pain relief. The 

main concern of selection is based on adverse effects. COX-2 NSAIDs have fewer GI side 

effects at the risk of increased cardiovascular side effects, although the FDA has concluded that 

long-term clinical trials are best interpreted to suggest that cardiovascular risk occurs with all 

NSAIDs and is a class effect (with naproxyn being the safest drug). There is no evidence of long- 

term effectiveness for pain or function. Unfortunately, the request is not accompanied by a 

dosing regimen or quantity and without this information, this request is not medically necessary. 

 

Gabapentin (unknown dosage and quantity): Upheld 

 

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

Anti-epilepsy drugs. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Antiepilepsy drugs (AED's) Page(s): 16-22. 

 

Decision rationale: Per the MTUS, anti-epilepsy drugs are recommended for neuropathic pain. 

Gabapentin is considered first line treatment for neuropathic pain. Unfortunately, the request is 

not accompanied by a dosing regimen or quantity and without this information, this request is 

not medically necessary. 


