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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 Physical Medicine and Rehabilitation, has a subspecialty in Pain 

Medicine and is licensed to practice in California and Washington. 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: 

 

The injured worker is a 49-year-old male who reported an injury on 01/12/2005.  The injured 

worker was in delivery route when he slipped on some ice.  The injured worker's treatment 

history included office visits, medications, orthopedic evaluations, testing, and surgery.  The 

injured worker was evaluated on 09/17/2014.  It was documented that the injured worker states 

he has been tolerating his new medication regimen fairly well.  He continued to have significant 

pain throughout the day for which he needs his breakthrough short acting medication.  The 

injured worker had difficulty sleeping at night with his pain.  The injured worker also stated he 

has spasms rarely, but notes that the baclofen has been helpful.  It was noted with medications, 

the injured worker's pain was 6/10, and without medications, the pain was unbearable.  The 

injured worker's medications have provided functional improvement by allowing him to walk 

stairs without using handrail, walking for more than 5 minutes, and sitting for longer than 5 to 10 

minutes.  The injured worker was unable to still ride his motorcycle.  There has been a marked 

decrease in function with the reduction of OxyContin by 20 mg per day.  Objective findings 

included lumbar range of motion remains decreased to the floor.  Flexion was 60 degrees, 

extension was 10 degrees, and moderate bilateral lumbar palpable spasm.  There was a 2 

palpable trigger point, and 5 on the left lower lumbar paraspinals, and 2 on the right.  The injured 

worker was evaluated on 11/04/2014 and it    was documented the injured worker continued to 

participate in the functional restoration program.  The provider noted the injured worker 

continued to have neuropathic pain.  He has been participating in physical therapy.  His goal was 

to be able to continue to taper down on his pain medication.  The injured worker complained of 

severe muscle spasms and stiffness.  The injured worker was requesting to continue baclofen 

pump to be able to get off full acting narcotic medications.  Objective findings included the 



injured worker was alert and awake.  He was not in respiratory distress.  He ambulates with an 

antalgic gait.  He does not use any assistive devices.  There was atrophy of his distal quadriceps 

muscles.  There was also tenderness on palpation to his knee joint line, worse on the right.  There 

was a visible scar to his right anterior knee.  Knee flexion was more than 90 degrees bilateral.  

The injured worker was able to extend both knees at 0 degrees. He had range of motion to his 

ankles.  Motor strength: bilateral hip flexion was 5/5, bilateral knee flexion and extension was 

5/5, and bilateral ankle dorsiflexion was 5/5.  Sensation was intact to light touch.  He had a 

negative straight leg raising.  Speech was clear and coherent.  No drowsiness or dizziness.  .  

Medications included alprazolam 1 mg, Ambien 12.5 mg, AndroGel 62% pump, baclofen 10 mg, 

bisoprolol 5 mg, Endocet 10/325 mg, Lidoderm 5% topical patch, and OxyContin 20 mg and 60 

mg.  Diagnoses included chondromalacia of patella, osteoarthritis localized, primarily involving 

lower leg, lumbago, and chronic pain syndrome.  The Request for Authorization dated 

09/19/2014 was for alprazolam, Ambien, Lidoderm patches, and Endocet. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

90 tablets of Alprazolam 1mg: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG (Official Disability Guidelines): Insomnia 

Treatment 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24.   

 

Decision rationale: The requested 90 tablets of alprazolam 1 mg is not medically necessary.   

The California MTUS Chronic Pain Treatment Guidelines state 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 four weeks.  Their range of action includes 

sedative/hypnotic, anxiolytic, anticonvulsant, and muscle relaxers.  Chronic benzodiazepines are 

the treatment of choice in very few conditions.  It also states that 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.  There is ongoing documentation indicated 

Alprazolam 1 mg prescription from at least 03/27/2014.  The guidelines do not support the long 

term use of benzodiazepines.  Therefore, the continued use of Alprazolam is not supported.  As 

such, the request for 90 tablets of Alprazolam 1 mg is not medically necessary. 

 

30 tablets of Ambien CR 12.5mg: Upheld 

 

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

Benzodiazepines.   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Zolpidem 

(Ambien) 



 

Decision rationale: The request for 30 tablets Ambien CR 12.5 mg is not medically necessary.    

The Official Disability Guidelines (ODG) states that Ambien is a prescription short-acting non 

benzodiazepine hypnotic, which is approved for the short-term (usually two to six weeks) 

treatment of insomnia.  Proper sleep hygiene is critical to the individual with chronic pain and 

often is hard to obtain.  Various medications may provide short-term benefit.  While sleeping 

pills, so-called minor tranquilizers, and anti-anxiety agents are commonly prescribed in chronic 

pain, pain specialists rarely, if ever, recommend them for long-term use.  They can be habit-

forming, and they may impair function and memory more than opioid pain relievers.  There is 

also concern that they may increase pain and depression over the long-term.  The documentation 

that was submitted for review lacked evidence on the duration the injured worker has been on 

Ambien.  In addition, the request did not include the frequency or duration for the medication for 

the injured worker.  The guidelines do not recommend Ambien for long-term use.   Therefore, 

the continued use of Ambien is not supported. As such the request is not medically necessary. 

 

60 Patches 5% of Lidoderm Film with 3 refills: Upheld 

 

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

Topical Analgesics Page(s): 24, 78, 111, 124.   

 

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

Page(s): 56, 57.   

 

Decision rationale: The California MTUS Guidelines indicate that topical lidocaine is 

recommended for localized peripheral pain after there has been evidence of a trial and failure of 

first line therapy.   This is not a first line treatment and is only FDA approved for post-herpetic 

neuralgia.  It is only recommended in the form of the Lidoderm patch.  The clinical 

documentation submitted for review failed to indicate the outcome measurements of home 

exercise regimen and long-term functional goals for the injured worker.  The duration of use 

could not be established through supplied documentation.  The request failed to include body 

location where topical patch is required for the injured worker.  As such, the request for 60 

patches 5% of Lidoderm film with 3 refills is not medically necessary. 

 

180 tablets of Endocet 10/325mg: Upheld 

 

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

Opioids.   

 

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

criteria for use Page(s): 78.   

 

Decision rationale:  The requested is not medically necessary. The California Medical 

Treatment Utilization Schedule (MTUS) Schedule (MTUS) guidelines state that criteria for use 

for ongoing- management of opioids include ongoing review and documentation of pain relief, 

functional status, appropriate medication use, and side effects.  There was lack of evidence of 

opioid medication management and average pain, intensity of pain, or longevity of pain relief for 



the injured worker.  The documentation submitted for review indicated functional improvement; 

however, the request does not include the frequency or duration of medication.  The request for 

180 tablets of Endocet 10/325 mg is not medically necessary. 

 


