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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer.  He/she has no 

affiliation with the employer, employee, providers or the claims administrator.  The physician 

reviewer is Board Certified in Physical Medicine and Rehabilitation, and is licensed to practice 

in Oklahoma and Texas.  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 physician 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/services. 

 

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 MTUS guidelines indicate that benzodiazepines such as Klonopin; 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 more 

appropriate treatment for anxiety disorder is an antidepressant.  Tolerance to anticonvulsant and 

muscle relaxant effects occurs within weeks.  This medication is prescribed for anxiety and 

spasms; however, the clinical documentation submitted for review fails to indicate a diagnosis of 

anxiety or indicated muscle spasms of the patient.  Furthermore, evaluation patient in a review of 

systems noted the patient did not have any history of depression, anxiety, suicidal attempts or 

difficulty sleeping.  Given the above, the request for Klonopin 0.5 mg is not medically necessary 

and appropriate. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Klonopin 0.5mg:  Upheld 

 

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

Benzodiazepines Page(s): s 24, 66.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24.   



 

Decision rationale: The MTUS guidelines indicate that benzodiazepines such as Klonopin; 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 more appropriate treatment for anxiety disorder is an antidepressant.  Tolerance to 

anticonvulsant and muscle relaxant effects occurs within weeks.  This medication is prescribed 

for anxiety and spasms; however, the clinical documentation submitted for review fails to 

indicate a diagnosis of anxiety or indicated muscle spasms of the patient.  Furthermore, 

evaluation patient in a review of systems noted the patient did not have any history of 

depression, anxiety, suicidal attempts or difficulty sleeping.  Given the above, the request for 

Klonopin 0.5 mg is not medically necessary and appropriate. 

 

Retro CBC:  Upheld 

 

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

NSAIDS Page(s): s 23, 64.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 5 Cornerstones of Disability 

Prevention and Management Page(s): s 88-92.   

 

Decision rationale: The  MTUS guidelines indicate that the occupational health professional 

managing the case must be sure that the studies are indicated and are specific and sensitive for 

the related condition.  Testing can be done to confirm clinical data.  The documentation 

submitted for review fails to indicate clear clinical rationale of medical necessity for 

performance of a complete blood count (CBC).  There is no indication of a concern indicated for 

an infection or anemia.  Given the above, the request for retro CBC DOS 07/09/2013 was not 

medically necessary and appropriate. 

 

 

 

 


