
 

 
 
 

Case Number: CM15-0092613   
Date Assigned: 05/19/2015 Date of Injury: 06/09/2006 

Decision Date: 07/13/2015 UR Denial Date: 04/30/2015 
Priority: Standard Application 

Received: 
05/13/2015 

 

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: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 62-year-old female, who sustained an industrial injury on June 9, 2006. 

The injured worker's initial complaints and diagnoses are not included in the provided 

documentation. The injured worker was diagnosed as having chronic low back pain, chronic 

ankle/foot pain, and left knee internal derangement. Diagnostic studies to date have included 

MRIs. Treatment to date has included short-acting and long acting opioid pain, muscle relaxant, 

muscle relaxant/anti-anxiety, anti-epilepsy, and combination non-steroidal anti-inflammatory/H2 

antagonistic medications. On April 21, 2015, the injured worker complains of continued, 

increased burning pain in the bilateral knees and low back with numbness and tingling in the 

bilateral legs. Her medications help her pain and spasms and allow her to continue working and 

perform daily activities. Her H-wave unit helps her pain/spasms. The physical exam revealed the 

bilateral lumbosacral paraspinal muscles were tight tender with trigger points. The treatment 

plan includes continuing her Valium, Oxycontin Controlled Release Tablets, Percocet, and 

Lorzone. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Valium 10 mg Qty 90: 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 x 8 C.C.R 

Page(s): 24 of 127. 

 

Decision rationale: Regarding the request for Valium (diazepam), Chronic Pain Medical 

Treatment Guidelines state the 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 4 weeks." 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. Within the documentation available for review, there is no documentation 

identifying any objective functional improvement as a result of the use of the medication and no 

rationale provided for long-term use of the medication despite the CA MTUS recommendation 

against long-term use. Benzodiazepines should not be abruptly discontinued, but unfortunately, 

there is no provision to modify the current request to allow tapering. In the absence of such 

documentation, the currently requested Valium (diazepam) is not medically necessary. 

 

Oxycontin 20 mg Qty 60: Upheld 

 

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

Opioids Page(s): 74-95, 124. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R 

Page(s): 44, 47, 75-79, 120 of 127. 

 

Decision rationale: Regarding the request for OxyContin, California Pain, Medical Treatment 

Guidelines state that this is an opiate pain medication. Due to high abuse potential, close follow- 

up is recommended with documentation of analgesic effect, objective functional improvement, 

side effects, and discussion regarding any aberrant use. Guidelines go on to recommend 

discontinuing opioids if there is no documentation of improved function and pain. Within the 

documentation available for review, there is no indication that the medication is improving the 

patient's function or pain (in terms of specific examples of functional improvement and percent 

reduction in pain or reduced NRS) and no discussion regarding aberrant use. As such, there is no 

clear indication for ongoing use of the medication. Opioids should not be abruptly discontinued, 

but unfortunately, there is no provision to modify the current request to allow tapering. In light of 

the above issues, the currently requested OxyContin is not medically necessary. 

 

Percocet 10/325 mg Qty 180: Upheld 

 

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

Opioids Page(s): 74-95, 124. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R 

Page(s): 44, 47, 75-79, 120 of 127. 



Decision rationale: Regarding the request for Percocet, California Pain, Medical Treatment 

Guidelines state that this is an opiate pain medication. Due to high abuse potential, close follow- 

up is recommended with documentation of analgesic effect, objective functional improvement, 

side effects, and discussion regarding any aberrant use. Guidelines go on to recommend 

discontinuing opioids if there is no documentation of improved function and pain. Within the 

documentation available for review, there is no indication that the medication is improving the 

patient's function or pain (in terms of specific examples of functional improvement and percent 

reduction in pain or reduced NRS) and no discussion regarding aberrant use. As such, there is no 

clear indication for ongoing use of the medication. Opioids should not be abruptly discontinued, 

but unfortunately, there is no provision to modify the current request to allow tapering. In light of 

the above issues, the currently requested Percocet is not medically necessary. 

 

Lorsone 750 mg Qty 90: Upheld 

 

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

Cyclobenzaprine (Flexeril); Muscle relaxants (for pain) Page(s): 41; 64. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R 

Page(s): 63-66 of 127. 

 

Decision rationale: Regarding the request for Lorzone, Chronic Pain Medical Treatment 

Guidelines support the use of non-sedating muscle relaxants to be used with caution as a 2nd line 

option for the short-term treatment of acute exacerbations of pain. Within the documentation 

available for review, there is no identification of a specific analgesic benefit or objective 

functional improvement as a result of the medication. Additionally, it does not appear that this 

medication is being prescribed for the short-term treatment of an acute exacerbation, as 

recommended by guidelines. In the absence of such documentation, the currently requested 

Lorzone is not medically necessary. 

 

Duexis 800 mg Qty 90: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

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

Duexis (ibuprofen & famotidine). 

 

Decision rationale: Regarding the request for Duexis, CA MTUS does not specifically address 

the issue. ODG cites that it is not recommended as as a first-line drug. The active ingredients of 

ibuprofen (eg, Motrin, Advil) and famotidine (eg, Pepcid) are also available in multiple 

strengths OTC, and other strategies are recommended to prevent stomach ulcers in patients 

taking NSAIDS. With less benefit and higher cost, using Duexis as a first-line therapy is not 

justified. Within the documentation available for review, there is no clear rationale for the use of 

Duexis rather than first-line therapy as recommended by the guidelines. In light of the above 

issues, the currently requested Duexis is not medically necessary. 


