
 

 
 
 

Case Number: CM15-0111856   
Date Assigned: 06/18/2015 Date of Injury: 06/29/2010 

Decision Date: 07/17/2015 UR Denial Date: 05/06/2015 
Priority: Standard Application 

Received: 
06/10/2015 

 

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: North Carolina 

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 48 year old male, who sustained an industrial injury on 6/29/2010, 

resulting from cumulative trauma. The injured worker was diagnosed as having major 

depressive affective disorder, single episode, unspecified, generalized anxiety disorder, and 

psychological factors affecting a general medical condition. Treatment to date has included 

diagnostics, lumbar and cervical spinal surgeries (most recent 2/06/2015), physical therapy, 

mental health treatment, and medications. A progress report (3/06/2015) noted moderate risk for 

narcotic abuse or misuse and previous urine screen (1/2015) consistent for Norco and Soma, 

noting that he gets Ativan through his psychiatrist. Updated urine toxicology was not submitted. 

Per the progress report based on examination date 3/25/2015, the injured worker reported the 

helpful input of treatment, noting a reduction in depressive symptoms and anxiety. His sleep 

disturbance was improved, with better sleep due to a reduction in depression. He was not 

working. Despite the passage of time and treatment provided, there was a persistence of 

significant emotional complications. Beck Anxiety Index score was 33 and Insomnia Severity 

Index was 21. His Global Assessment of Functioning (GAF) score was 47. The treatment 

recommendation included continued use of Ativan and Prosom. An updated psychological 

evaluation was not noted. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Ativan 0.5g every two (2) times per day as needed, #60 with 2 refills: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Benzodiazepines Page(s): 24. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

benzodiazepines Page(s): 22. 

 

Decision rationale: The California chronic pain medical treatment guidelines section on 

benzodiazepines states: Benzodiazepines: 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. A more appropriate treatment for anxiety disorder 

is an antidepressant. Tolerance to anticonvulsant and muscle relaxant effects occurs within 

weeks. (Baillargeon, 2003) (Ashton, 2005). The chronic long-term us of this class of medication 

is recommended in very few conditions per the California MTUS. There is no evidence however 

of failure of first line agent for the treatment of anxiety in the provided documentation. For this 

reason the request is not medically necessary. 

 

Prosom 2g at bedtime #30 with 2 refills: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Benzodiazepines Page(s): 24. 

 

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

MTUS. Decision based on Non-MTUS Citation ODG, insomnia. 

 

Decision rationale: The California MTUS and the ACOEM do not specifically address this 

medication. Per the official disability guidelines recommend pharmacological agents for 

insomnia only is used after careful evaluation of potential causes of sleep disturbance. Primary 

insomnia is usually addressed pharmacologically. Secondary insomnia may be treated with 

pharmacological and/or psychological measures. Pharmacological treatment consists of four 

main categories: Benzodiazepines, Non-benzodiazepines, Melatonin and melatonin receptor 

agonists and over the counter medications. Sedating antidepressants have also been used to treat 

insomnia however there is less evidence to support their use for insomnia, but they may be an 

option in patients with coexisting depression. The patient does not have the diagnosis of primary 

insomnia. There is also no documentation of first line insomnia treatment options such as sleep 

hygiene measures. Therefore the request is not medically necessary. 


