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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, California 

Certification(s)/Specialty: Family Practice 

 

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 51 year old male, who sustained an industrial injury on January 25, 2011. 

He has reported back, neck, and left ankle pain. The diagnoses have included adjustment 

disorder with anxiety and depressed mood. Treatment to date has included physical and 

psychotherapy, oral medications and magnetic resonance imaging (MRI) showing lumbar disk 

desiccations, synovial cyst and herniation. Currently, the IW complains of insomnia, erectile 

dysfunction, morbid obesity, anxiety and depression due to inability to function from back pain. 

Primary treating physician reports Percocet is used for pain management, Ambien provides 8 

hours sleep, Prilosec prevents gastrointestinal (GI) upset and Klonopin helps with sleep and 

spasm. On December 2, 2014 Utilization Review non-certified a request dated November 21, 

2014 for four sessions of physical therapy, Relafen, Klonopin, Prilosec and Ambien, noting the 

lack of documentation of functional improvement and lack of documentation of medical 

necessity. The Medical Treatment Utilization Schedule (MTUS) and Official Disability 

Guidelines (ODG) were cited. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Four sessions of physical therapy: Upheld 



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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Physical 

Medicine Guidelines 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 299,Chronic Pain Treatment Guidelines Physical Medicine Page(s): 98-99. 

 

Decision rationale: According to the MTUS guidelines, therapy is recommended in a fading 

frequency.  They allow for fading of treatment frequency (from up to 3 visits per week to 1 or 

less), plus active self-directed home Physical Medicine.  The following diagnoses have their 

associated recommendation for number of visits. Myalgia and myositis, unspecified 9-10 visits 

over 8 weeks. Neuralgia, neuritis, and radiculitis, unspecified 8-10 visits over 4 weeks. 

According to the ACOEM guidelines, Physical and Therapeutic Interventions are recommended 

for 1 to 2 visits for education. This education is to be utilized for at home exercises which 

include stretching, relaxation, strengthening exercises, etc. There is no documentation to indicate 

that the sessions provided cannot be done independently by the claimant at home. Consequently, 

additional therapy sessions are not medically necessary. In this case, the claimant had undergone 

numerous, unaccountable, sessions of physical therapy since 2011. There is no indication that he 

additional sessions cannot be completed at home. The request for additional 4 therapy sessions is 

not medically necessary. 

 

Relafen: Upheld 

 

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

NSAIDs (Non-Steroidal Anti-Inflammatory Drugs) Section. 

 

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

Page(s): 67. 

 

Decision rationale: According to the guidelines, NSAIDs are recommended as a second-line 

treatment after acetaminophen. Acetaminophen may be considered for initial therapy for patients 

with mild to moderate pain. NSAIDs are recommended as an option for short-term symptomatic 

relief. In this case, the claimant had been on Relafen since at least 2013. The claimant required 

the use of Prilosec to manage the GI symptoms of using an NSAID. In addition, this had been 

combined with an opioid (Percocet). There was no indication for combining multiple categories 

of analgesics.  There was no indication of Tylenol failure. Long-term NSAID use has renal and 

GI risks. Continued use of Motrin is not medically necessary. 

 

Klonopin: Upheld 

 

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

Benzodiazepines Section. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24.  Decision based on Non-MTUS Citation Benzodiazepines/Pain 



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

Benzodiazepines are not recommended for long-term use because it efficacy is unproven and 

there is a risk of addiction. Most guidelines limits its use of 4 weeks and its range of action 

include: sedation, anxiolytic, anticonvulsant, and muscle relaxant. According to the ODG 

guidelines, 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. In addition, the claimant had been on 

Klonopin for over a year. Long term use is not indicated for anxiety when alternative such as 

SSRIs may be used. The continued use of Klonopin is not medically necessary. 

 

Prilosec: Upheld 

 

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

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

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

NSAIDs/PPI Page(s): 68-69. 

 

Decision rationale: According to the MTUS guidelines, Prilosec is a proton pump inhibitor that 

is to be used with NSAIDs for those with high risk of GI events such as bleeding, perforation, 

and concurrent anticoagulation/anti-platelet use. In this case, there is no documentation of GI 

events or anti-platelet use that would place the claimant at risk. Furthermore, the continued use 

of NSAIDs as above is not medically necessary. Therefore, the continued use of Prilosec is not 

medically necessary. 

 

Ambien: Upheld 

 

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

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

Zolpidem (Ambien) Chapter 

 

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

Decision based on Non-MTUS Citation insomnia medication/Pain chapter 

 

Decision rationale: The MTUS guidelines do not comment on insomnia. According to the 

ODG guidelines, insomnia medications recommend that treatment be based on the etiology, with 

the medications. Pharmacological agents should only be used after careful evaluation of potential 

causes of sleep disturbance. Failure of sleep disturbance to resolve in a 7 to 10 day period may 

indicate a psychiatric and/or medical illness. Primary insomnia is generally addressed 

pharmacologically. Secondary insomnia may be treated with pharmacological and/or 



psychological measures. Zolpidem (Ambien) is indicated for the short-term treatment of 

insomnia with difficulty of sleep onset (7-10 days). In this case, the claimant had used the 

medication for several months. Alternatives to managing insomnia such as behavioral therapy or 

sleep hygiene was not discussed. Continued and long-term use of Ambien is not medically 

necessary. 


