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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, has a subspecialty in 

Interventional Spine and is licensed to practice in California. 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. He/she is familiar with governing laws and regulations, 

including the strength of evidence hierarchy that applies to Independent Medical Review 

determinations. 

 

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 progress report dated 09/23/2013 by  indicates that the patient had been 

experiencing significant anxiety, insomnia, panic attacks.  He experiences bad dreams, feeling as 

if he is being attacked.  He has also been experiencing more pain in his right leg.  He attributes 

the increasing anxiety and insomnia to having run out of Ativan.  He indicates that when he was 

taking only 0.5 mg once at night, he was able to sleep well and that he was not experiencing any 

panic attacks during the day.  He was also not experiencing drowsiness during the daytime.  He 

is very concerned for not being able to sleep which makes him drowsy during the day.  He has 

been out of Ativan for more than a month.  Since then, he has been having significant difficulty 

sleeping.  In the past, he has taken only 0.5 mg of Ativan only at night which did not only help 

with sleep but also helped with his anxiety.  The patient was not able to tolerate Zoloft.  The 

patient is currently working full time.  The patient was restarted on Ativan 0.5 mg 1 at night as 

needed.  The utilization review letter dated 10/18/2013 indicates that the request for Ativan 0.5 

mg #30 was noncertified. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ativan 0.5 mg #30:  Upheld 

 

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

for its decision.   



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

24.   

 

Decision rationale: The patient continues with symptoms of anxiety and insomnia.  The 

progress report dated 09/23/2013 by  indicates the patient was not able to tolerate 

Zoloft.  The patient indicated that when he was taking only 0.5 mg once at night of the Ativan he 

was able to sleep well and that he was not experiencing any panic attacks during the day.  MTUS 

page 24 regarding benzodiazepines states that they 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.  Records appear to indicate the patient had been tried on Zoloft.  The treating 

physician does not discuss any other attempts to treat the patient's anxiety or insomnia.  MTUS 

does state that chronic benzodiazepines are the treatment of choice in very few conditions but 

does not state which these few conditions are.  Problem with benzodiazepines is that the patients 

quickly develop tolerance.  MTUS guidelines do not support long term use of Benzo's, and 

recommendation is for denial. 

 




