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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: 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 54-year-old male, who sustained an industrial injury on August 26, 

2009. He reported low back pain with associated bilateral lower extremity pain radiating from 

the low back and left ankle and foot pain. The injured worker was diagnosed as having major 

depressive disorder, chronic pain, lumbago, pain in the joint of the ankle and foot and sciatica. 

Treatment to date has included radiographic imaging, diagnostic studies, sympathetic block of 

the left foot, surgical intervention of the lumbar spine, conservative therapies, medications and 

work restrictions. Currently, the injured worker complains of continued low back pain with 

associated bilateral lower extremity pain radiating from the low back and left ankle and foot 

pain. The injured worker reported an industrial injury in 2009, resulting in the above noted pain. 

He was treated conservatively and surgically without complete resolution of the pain. Evaluation 

on January 7, 2015, revealed continued pain as noted with associated symptoms. Radiographic 

imaging of the lumbar spine on February 24, 2015, revealed disc bulges and protrusions as well 

as bilateral facet joint hypertrophy. Medications were renewed and requested.  

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Oxycodone 30mg #240: Upheld 



Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 
 

for its decision.  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Page(s): 74-94.  

 

Decision rationale: The Chronic Pain Medical Treatment Guidelines state that continued or 

long-term use of opioids should be based on documented pain relief and functional 

improvement or improved quality of life. Despite the long-term use of oxycodone, the patient 

has reported very little, if any, functional improvement or pain relief over the course of the last 

year. Oxycodone 30mg #240 is not medically necessary.  

 

Morphine Sulfate Contin 100mg #90: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Page(s): 60.  

 

Decision rationale: According to the MTUS in regard to medications for chronic pain, only one 

medication should be given at a time, and interventions that are active and passive should remain 

unchanged at the time of the medication change. A trial should be given for each individual 

medication. A record of pain and function with the medication should be recorded. According to 

this citation from the MTUS, medications should not be initiated in a group fashion, and specific 

benefit with respect to pain and function should be documented for each medication.  There is no 

documentation of the above criteria for either of the narcotics that the patient has been taking. 

Morphine Sulfate Contin 100mg #90 is not medically necessary.  

 

Cymbalta 20mg #30: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Page(s): 105.  

 

Decision rationale: Recommended as an option in depressed patients for non-neuropathic pain, 

but effectiveness is limited. The patient's diagnosis of depression is well documented in the 

medical record and is apparently an accepted part of the claim. The examination findings 

provided no objective or quantitative measure of pain to determine severity. There was no 

documented evidence of functional improvement. Cymbalta 20mg #30 is not medically 

necessary.  

 
 

Clonazepam 2mg #60: Upheld 



Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 
 

for its decision.  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792. 20 ? 

9792. 26 Page(s): 24.  

 

Decision rationale: The MTUS 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. 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. Clonazepam 2mg #60 is not medically 

necessary.  

 

Xanax . 5mg #60: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.  

 

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

24.  

 

Decision rationale: Xanax (alprazolam) is a benzodiazepine medication used to treat anxiety 

and panic disorders. The MTUS 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. Their range of action includes sedative/hypnotic, anxiolytic, 

anticonvulsant, and muscle relaxant. Chronic benzodiazepines are the treatment of choice in 

very few conditions. Xanax .5mg #60 is not medically necessary.  

 

Valium 10mg #90: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792. 20- 

9792. 26 Page(s): 24.  

 

Decision rationale: Benzodiazepines are not recommended as first-line medications by ODG. 

Adults who use hypnotics, including benzodiazepines such as Valum, have a greater than 3-fold 

increased risk for early death, according to results of a large matched cohort survival analysis. 

The risks associated with hypnotics outweigh any benefits of hypnotics, according to the authors. 

In 2010, hypnotics may have been associated with 320,000 to 507,000 excess deaths in the U. S. 

alone. A dose-response effect was evident, with a hazard ratio of 3.60 for up to 18 pills per year, 

4.43 for 18-132 pills per year, and 5.32 for over 132 pills per year. The patient has been taking 

Valium for much longer than the 4 weeks suggested by the MTUS. The request is not medically 

necessary.  



 

 


