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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. 

The expert reviewer is Board Certified in Anesthesiology, has a subspecialty in Pain 

Medicine, and is licensed to practice in Massachutes. 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/services. He/she is 

familiar with governing laws and regulations, including the strength of evidence 

hierarchy that applies to Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a 

review of the case file, including all medical records: 

 

According to the documents available for review, the patient is an injured male worker. The date 

of injury is June 8, 2012. The patient sustained an injury to his lumbar spine and left lower 

extremity. The specific mechanism of injury was not elaborated on in the notes available for 

review. The patient currently complains of pain in the low back with radiation down the left leg 

of moderate to severe intensity, exacerbated with activity. The patient is maintained on the 

multimodal pain medication regimen including Clonazepam, Norco, and Percocet. A request for 

Clonazepam, Norco, and Percocet was denied. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

Clonazepam 0.5mg # 30: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 15 Stress Related 

Conditions Page(s): 402.  Decision based on Non-MTUS Citation Official Disability Guidelines 

 

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), 

Benzodiazepines 

 

 



Decision rationale: According to the ODG, clonazepam is 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). 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 (3- 

14 day). 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. Tolerance to lethal 

effects does not occur and a maintenance dose may approach a lethal dose as the therapeutic 

index increases. The best prevention for substance use disorders due to benzodiazepines is 

careful prescribing. (Baillargeon, 2003) (Ashton, 2005) (Dickinson, 2009) (Lader, 2009) Adults 

who use hypnotics, including benzodiazepines such as temazepam, 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. 

Given the treatment recommendations above as outlined in the official disability guidelines, the 

requirements for treatment have not been met and medical necessity has not been established. 

 

Hydrocodone/APAP 10-325 mg #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 

Complaints Page(s): 346,Chronic Pain Treatment Guidelines Opioids.  Decision based on Non- 

MTUS Citation Official Disability Guidelines 

 

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

On-Going Management Page(s): 74-97. 

 

Decision rationale: According to the MTUS Chronic Pain Medical Treatment Guidelines 

section on Opioids, On-Going Management, p 74-97. The 4 A's for Ongoing Monitoring: Four 

domains have been proposed as most relevant for ongoing monitoring of chronic pain patients on 

opioids: pain relief, side effects, physical and psychosocial functioning, and the occurrence of 

any potentially aberrant (or nonadherent) drug-related behaviors. These domains have been 

summarized as the "4 A's" (analgesia, activities of daily living, adverse side effects, and aberrant 

drug taking behaviors). The monitoring of these outcomes over time should affect therapeutic 

decisions and provide a framework for documentation of the clinical use of these controlled 

drugs. There is no current documentation of baseline pain, pain score with use of opioids, 

functional improvement on current regimen, side effects, or review of potentially aberrant drug taking 

behaviors as outlined in the MTUS. Therefore, at this time, the requirements for treatment have not 

been met and medical necessity has not been established. 

 

Percocet 5-325mg # 30:  Upheld 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines 

 

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

Going Management, Page(s): 74-97. 

 

 

 



 

Decision rationale: According to the MTUS Chronic Pain Medical Treatment Guidelines section on 

Opioids, On-Going Management, p 74-97. The 4 A's for Ongoing Monitoring: Four domains have been 

proposed as most relevant for ongoing monitoring of chronic pain patients on opioids: pain relief, side 

effects, physical and psychosocial functioning, and the occurrence of any potentially aberrant (or 

nonadherent) drug-related behaviors. These domains have been summarized as the "4 A's" (analgesia, 

activities of daily living, adverse side effects, and aberrant drug taking behaviors). The monitoring of these 

outcomes over time should affect therapeutic decisions and provide a framework for documentation of the 

clinical use of these controlled drugs. There is no current documentation of baseline pain, pain score with 

use of opioids, functional improvement on current regimen, side effects, or review of potentially aberrant 

drug taking behaviors as outlined in the MTUS. Therefore, at this time, the requirements for treatment 

have not been met and medical necessity has not been established. 



 


