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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: California 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 

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 68-year-old male who sustained an industrial injury on 4-9-99. He has 

been treated for ongoing low back pain. Progress report dated 4-30-15 reports continued 

complaints of constant low back pain with radiation into the bilateral lower extremities 

associated with numbness and tingling in the legs. The pain is rated 9 out of 10. Objective 

findings: lumbar range of motion; flexion 25 degrees, extension 5 degrees, right lateral flexion 

10 degrees and left lateral flexion 10 degrees. Diagnoses include: status post low back surgery 

2001. Plan of care includes: prescriptions given for Tizanidine 4 mg #120, Lyrica 200 mg #30, 

Prozac 40 mg #90, Norco 10-325 mg #120 and Methadone 10 mg #90 to be taken as directed, 

request a copy of most recent lumbar spine MRI. Work status: temporarily totally disabled until 

6-24-15. Follow up in 6 weeks. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Temazepam 30mg, #30: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Benzodiazepines. 



Decision rationale: The MTUS states that 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. 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 previous utilization review decision 

provided the patient with sufficient quantity of medication to be weaned slowly. Temazepam 

30mg, #30 is not medically necessary. 

Prozac 40mg, #30: 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), Pain 

(Chronic): SSRIs (selective serotonin reuptake inhibitors). 

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

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

SSRIs (selective serotonin reuptake inhibitors). 

Decision rationale: According to the Official Disability Guidelines SSRIs are not 

recommended as a treatment for chronic pain, but SSRIs may have a role in treating secondary 

depression. It has been suggested that the main role of SSRIs may be in addressing 

psychological symptoms associated with chronic pain. More information is needed regarding 

the role of SSRIs and pain. SSRIs have not been shown to be effective for low back pain. 

Prozac 40mg, #30 is not medically necessary. 

Norco 10/325mg, #120: Upheld 

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

2009. 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids for chronic pain. 

Decision rationale: The Chronic Pain Medical Treatment Guidelines state that continued or 

long-term use of opioids should be based on documented pain relief and functional 

improvement or improved quality of life. The MTUS states that opioids may be continued, (a) If 

the patient has returned to work, or (b) If the patient has improved functioning and pain. There 

is no documentation that the patient fits either of these criteria. A previous utilization review 

decision provided the patient with sufficient quantity of medication to be weaned slowly off of 

narcotic. Norco 10/325mg, #120 is not medically necessary. 

Methadone 10mg, #90: Upheld 

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

2009. 

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

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

Methadone. 



 

Decision rationale: Routine long-term opioid therapy is not recommended, and The Official 

Disability Guidelines recommends consideration of a one-month limit on opioids for new 

chronic non-malignant pain patients in most cases, as there is little research to support use. The 

research available does not support overall general effectiveness and indicates numerous adverse 

effects with long-term use. The latter includes the risk of ongoing psychological dependence 

with difficultly weaning. The ODG recommends methadone as a second-line drug for moderate 

to severe pain, only if the potential benefit outweighs the risk, unless methadone is prescribed by 

pain specialists with experience in its use and by addiction specialists, where first-line use may 

be appropriate. The FDA reports that they have received reports of severe morbidity and 

mortality with this medication. This appears, in part, secondary to the long half-life of the drug 

(8-59 hours). Pain relief on the other hand only lasts from 4-8 hours. Due to the complexity of 

dosing and potential for adverse effects including respiratory depression and adverse cardiac 

events, this drug should be reserved for use by experienced practitioners (i.e. pain medicine or 

addiction specialists). Pain (Chronic), Methadone is not medically necessary. 

 

Orthopedic consultation: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004. 

 

MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s): 

Surgical Considerations. 

 

Decision rationale: According to the MTUS, the occupational health practitioner may refer to 

other specialists if the diagnosis is uncertain or extremely complex, when psychosocial factors 

are present, or when the plan or course of care may benefit from additional expertise. An 

independent medical assessment also may be useful in avoiding potential conflict of interest 

when analyzing causation or when prognosis, degree of impairment, or work capacity requires 

clarification. The PR-2 associated with the request for authorization stated that the patient had 

already been approved for an orthopedic consultation and he would schedule the appointment 

for as soon as possible. Therefore, an additional orthopedic consultation is not medically 

necessary. 

 


