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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: New York 

Certification(s)/Specialty: Anesthesiology 

 

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 was a 57 year old male, who sustained an industrial injury, March 23, 1992. 

The injured worker previously received the following treatments Klonopin, Neurontin, 

Oxycontin, Voltaren gel, Zanaflex and random toxicology laboratory studies. The injured worker 

was diagnosed with post laminectomy syndrome lumbar, low back pain and lumbago. According 

to progress note of March 18, 2015, the injured workers chief complaint was low back pain. The 

injured worker described the pain as deep and discomforting in context of twisting and walking. 

The injured worker stated the pain was aggravated by extension, lifting and walking. The pain 

was relieved by pain medication, rest and sitting. The physical exam noted a painful sacroiliac 

joint bilaterally. The straight leg raise testing was positive bilaterally. The injured worker walked 

with an antalgic gait. There was tenderness at the greater trochanter S1 joint and lumbosacral. 

There were moderate lumbar spasms with restricted range of motion. The treatment plan 

included prescriptions for Voltaren gel, Clonazepam, Tizanidine and Oxycontin. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Voltaren 1% topical gel  (unspecified qty): Upheld 

 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

analgesics Page(s): 111-113.   

 

Decision rationale: According to the California MTUS Guidelines, Voltaren Gel 1% 

(Diclofenac) is indicated for the relief of osteoarthritis in joints that lend themselves to topical 

treatment, such as the ankle, elbow, foot, hand, knee, and wrist.  It has not been evaluated for 

treatment of the spine, hip, or shoulder.  The submitted documentation does not indicate that the 

injured worker had a diagnosis of osteoarthritis.  There is also no documentation of intolerance to 

other previous oral medications.  In addition, there was no dosage specified for the requested 

medication.  Medical necessity for the requested topical gel has been not established.  The 

requested 1% Voltaren Gel is not medically necessary. 

 

Clonazepam (unspecified dosage/qty): Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Benzodiazepines. 

 

Decision rationale: According to CA MTUS Guidelines, benzodiazepines are prescribed for 

anxiety.  They are not recommended for long-term use for the treatment of chronic pain because 

long-term efficacy is unproven and there is a risk of dependency.  Clonazepam (Klonopin) is a 

long-acting benzodiazepine, having anxiolytic, sedative, and hypnotic properties.  Most 

guidelines recommend the use of Clonazepam for the treatment of anxiety disorders, and as an 

adjunct treatment for anxiety associated with major depression.  Use of this medication is limited 

to four weeks.  There are no guideline criteria that supports the long-term use of 

benzodiazepines.  In this case, there was no documentation of the indication, dosage or duration 

of use.  Medical necessity for the requested medication has not been established. The requested 

medication is not medically necessary. 

 

Tizanidine (unspecified dosage/qty): Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

relaxants Page(s): 63.   

 

Decision rationale: Tizanidine (Zanaflex) is a centrally acting alpha2-adrenergic agonist that is 

FDA approved for management of spasticity; unlabeled use for low back pain.  It is indicated for 

the treatment of chronic myofascial pain and considered an adjunct treatment for fibromyalgia.  



According to CA MTUS Guidelines, muscle relaxants have not been considered any more 

effective than non-steroidal anti-inflammatory drugs (NSAIDs) for pain or overall improvement.  

There is no additional benefit shown in combination with NSAIDs.  In addition, sedation is the 

most commonly reported adverse effect of muscle relaxant medications.  In this case, the patient 

has no reported lumbar spasm on physical exam.  In addition, there was no dosage specified for 

the requested medication.  The guideline criteria do not support the long-term (>2 wks) use of 

muscle relaxants.  Medical necessity for the requested medication has not been established.  The 

requested medication, Tizanidine, is not medically necessary. 

 

Oxycodone 30 mg, up to 4 x day as needed (unspecified qty): Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Page(s): 91-97.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Opioids. 

 

Decision rationale:  According to ODG, chronic pain can have a mixed physiologic etiology of 

both neuropathic and nociceptive components.  In most cases, analgesic treatment should begin 

with acetaminophen, aspirin, and NSAIDs.  When these drugs do not satisfactorily reduce pain, 

opioids for moderate to severe pain may be added.  Oxycodone (Oxycontin) is a long-acting 

opioid analgesic.  The treatment of chronic pain with any opioid analgesic requires review and 

documentation of pain relief, functional status, appropriate medication use, and side effects.  A 

pain assessment should include current pain, intensity of pain after taking the opiate, and the 

duration of pain relief.  In this case, there was no documentation of the quantity of medication or 

duration of use.  Medical necessity of the requested item has not been established.  Of note, 

discontinuation of an Oxycodone should include a taper, to avoid withdrawal symptoms.  The 

requested medication is not medically necessary. 

 

Oxycodone 80, 1 every 12 hrs (unspecified qty): Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Page(s): 91-97.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Opioids. 

 

Decision rationale:  According to ODG, chronic pain can have a mixed physiologic etiology of 

both neuropathic and nociceptive components.  In most cases, analgesic treatment should begin 

with acetaminophen, aspirin, and NSAIDs.  When these drugs do not satisfactorily reduce pain, 

opioids for moderate to severe pain may be added.  Oxycodone (Oxycontin) is a long-acting 

opioid analgesic.  The treatment of chronic pain with any opioid analgesic requires review and 

documentation of pain relief, functional status, appropriate medication use, and side effects.  A 

pain assessment should include current pain, intensity of pain after taking the opiate, and the 



duration of pain relief.  In this case, there was no documentation of the quantity of medication or 

duration of use.  Medical necessity of the requested item has not been established.  Of note, 

discontinuation of an Oxycodone should include a taper, to avoid withdrawal symptoms.  The 

requested medication is not medically necessary. 

 


