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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. The expert 

reviewer is Board Certified in Family Medicine 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 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/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: 

 

This is a 52 year old male patient who reported an industrial injury on 7/19/2010, over four (4) 

years ago, attributed to the performance of his customary job tasks. The patient is diagnosed with 

major depressive disorder; anxiety and a brain injury. The patient has been prescribed Sapris 10 

mg bid; clonazepam 1 mg tid; Lunesta 3 mg q hs; Viibryd 40 mg q day; Delpin 15 mg q hs. The 

patient reported that he needed the medications to control his emotions and psychiatric 

symptoms. The patient has been prescribed Klonopin (Clonazepam) for a prolonged period of 

time with no documentation of functional improvement. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

90 Tablets of Klonopin 1mg:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation Official Disability 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) Pain Chapter--medications for chronic pain; benzodiazepines. 

 

Decision rationale: KLONOPIN (Clonazepam) 1 mg #90 is prescribed for anxiety for the cited 

industrial injury is not demonstrated to be medically necessary. The PTP is prescribing 



Clonazepam as an adjunct in the treatment of chronic pain and anxiety. The prescription of 

Clonazepam/Klonopin is recommended for short-term use only. The PTP is prescribing it tid for 

anxiety, which is inconsistent with the recommendations of the CA MTUS and the Official 

Disability Guidelines. There is no demonstrated medical necessity for the prescription of 

Klonopin for the treatment of chronic pain or anxiety almost four years after the DOI. 

Clonazepam is a benzodiazepine derivative with highly potent anticonvulsant, muscle relaxant, 

and anxiolytic properties. Clonazepam is sometimes used for refractory epilepsies; however, 

long-term prophylactic treatment of epilepsy has considerable limitations, the most notable ones 

being the loss of antiepileptic effects due to tolerance, which renders the drug useless with long-

term use, and side-effects, such as sedation, which is why clonazepam and benzodiazepines as a 

class should, in general, be prescribed only for the acute management of epilepsies. Clonazepam 

or diazepam has been found to be effective in the acute control of nonconvulsive status 

epilepticus. However, the benefits tended to be transient in many of the patients, and the addition 

of phenytoin for lasting control was required in these patients. Clonazepam has shown itself to be 

highly effective as a short-term (3 weeks) adjunct to SSRI treatment in obsessive-compulsive 

disorder and clinical depression in reducing SSRI side-effects with the combination being 

superior to SSRI treatment alone. The CA MTUS does not recommend Klonopin 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. The provider has used this medication for anxiety that is 

not demonstrated to a have a nexus to the cited mechanism of injury and benzodiazepines are not 

recommended for use by the applicable evidence-based guidelines. The use of Klonopin for the 

treatment of insomnia or anxiety is not recommended by the applicable evidence based 

guidelines.  has documented an anxiety disorder; however, has not documented an 

appropriate diagnosis for the prescription of Clonazepam; documented any functional 

improvement derived from Clonazepam; or demonstrated a medical necessity for Clonazepam. 

There is no demonstrated medical necessity for the prescription of benzodiazepines. The 

California MTUS does not recommend the use of benzodiazepines in the treatment of injured 

workers. Therefore, this request is not medically necessary. 

 




