
 

Case Number: CM14-0180815  

Date Assigned: 11/05/2014 Date of Injury:  02/18/2009 

Decision Date: 12/09/2014 UR Denial Date:  10/24/2014 

Priority:  Standard Application 

Received:  

10/30/2014 

 

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 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 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: 

 

The patient is a 46 years old male with an injury date on 02/18/2009.  Based on the 09/18/2014 

progress report provided by , the diagnoses are:1.     Lumbar disc 

displacement without Myelopathy2.     Lumbago3.     Thoracic or lumbosacral neuritis or 

Radiculitis not otherwise specifiedAccording to this report, the patient present with moderate 

depression and stable low back pain. Patient rates the pain as an 8/10 without medications and a 

6/10 with medications. Physical exam reveals tenderness at the lumbar paravertebral muscles 

bilaterally. Lumbar and cervical range of motion is restricted.  Straight leg raise test and heel/toe 

walk are positive. There were no other significant findings noted on this report. The utilization 

review denied the request on 10/24/2014.  is the requesting provider, and he 

provided treatment reports from 11/11/2013 to 09/16/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Alprazolam 2mg, #60 with 2 refills:  Upheld 

 

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

Page(s): 24.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24.   



 

Decision rationale: According to the 09/16/2014 report by  this patient presents 

with moderate depression and stable low back pain. The treater is requesting Alprazolam 2mg, 

#60 with 2 refills, 2mg twice daily. MTUS guidelines page 24, do 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. Only short-term use of this medication is recommended for this 

medication. Review of reports show the patient has been prescribed Xanax (Alprazolam) since 

05/28/14 and it is unknown exactly when the patient initially started taking this medication. It 

would appear that this medication is prescribed on a long-term basis, longer than a month. The 

treater does not mention that this is for a short-term use.  MTUS does not support long-term use 

of this medication and the request is not medically necessary. 

 




