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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 Physical Medicine and Rehabilitation, and is licensed to practice 

in IL. 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 injured worker is 52 year old male who reported an injury on 11/30/2012 for hurting his 

from roofing and digging. The injured worker had a history of lower back pain radiating down 

the right leg, affected sleep with a diagnosis of herniated nucleus pulposus at the L4-L5and 

arthrosis to the right hip. The physical examination reveals flexion 10 degrees, extension 10 

degrees at the back, lying straight leg raise to the right leg is plus 50 degrees and to the left leg is 

a plus 50 degrees, sensation within normal limits. The injured worker had 6 sessions of physical 

therapy along with the chart note dated 01/21/2014 indicates his overall pain is 5/10, at worst 

6/10 using the VAS scale. The MRI revealed severe degenerative disease at the L4-S1 with right 

hip deformity. The treatment plan includes prescriptions for Tramadol extended release 150mg 

for pain, flexeril 7.5mg spasms and Xanax 1mg for sleep. The authorization form dated 

06/20/2014 was submitted within the documentation. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Xanax XR 1mg #60:  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 

CHRONIC PAIN, BENZODIAZEPINES Page(s): 24.   



 

Decision rationale: The request for Xanax XR 1mg#60 is non-certified. The California 

Guidelines do not recommended for long-term use because long-term efficacy is unproven and 

there is a riskof dependence. Most guidelines limit use to 4 weeks. Their range of action 

includessedative/hypnotic, anxiolytic, anticonvulsant, and muscle relaxant. The documentation 

provided did not indicate a change in the injured worker's condition. The documentation 

provided indicates that he is currently using this medication. The request did not address 

frequency as such the request for Xanax XR 1 mg # 60 is non-certified. 

 


