
 

Case Number: CM14-0034469  

Date Assigned: 06/20/2014 Date of Injury:  11/28/2011 

Decision Date: 07/18/2014 UR Denial Date:  03/07/2014 

Priority:  Standard Application 
Received:  

03/19/2014 

 

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, and is licensed to practice 

in California and Washington. 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 a 56-year-old who reported a fall on November 28, 2011. In the clinical 

notes dated January 29, 2014, the injured worker complained of constant neck pain radiating to 

the left upper extremity with numbness and tingling. It was also annotated that the injured 

worker complained of constant low back pain and constant bilateral shoulder pain. Prior 

treatments included physical therapy, medications, and surgeries. The injured worker's current 

prescribed medications were not listed. The diagnoses included neck sprain/strain, cervical disc 

protrusion, brachial neuritis or radiculitis, lumbar spinal stenosis, lumbar radiculopathy, left 

shoulder partial rotator cuff tear, and status post right shoulder surgery dated May 16, 2013. The 

treatment plan included an evaluation for medication management and/or ongoing medication 

therapy, a qualitative drug screen, cervical and lumbar spine TENS (transcutaneous electrical 

nerve stimulation) unit and supplies, a cervical lumbar spine evaluation with a specialist, a 

request for NCV (nerve conduction velocity)/EMG (electromyography) study of the lower 

extremities bilaterally, a non-contrast MRI scan of the cervical spine, a non-contrast MRI scan of 

the lumbar spine, a prescription for Xanax 0.5 mg #60, gabapentin 600 mg, and naproxen 550 

mg. The Request for Authorization for Xanax 0.5 mg was submitted on 02/28/2014. No clear 

rationale for the request was provided. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

ONE PRESCRIPTION FOR XANAX 0.5MG, SIXTY COUNT:  Upheld 

 



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

Weaning Medications Criteria and Guidelines for Benzodiazepines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24.   

 

Decision rationale: The Chronic Pain Medical Treatment Guidelines state that benzodiazepines 

are not recommended for long term use because long term efficacy is unproven and there is a 

risk of dependence. Most guidelines limit the use to four weeks. Chronic benzodiazepines are the 

treatment of choice in very few conditions. A more appropriate treatment for anxiety disorder is 

an antidepressant. Tolerance to anti-convulsant muscle relaxant effects occurs within weeks. In 

the clinical notes provided for review, it is indicated that the injured worker has been on Xanax 

since June 2013, of which exceeds that recommendation of four weeks. There is also a lack of 

documentation of the injured worker's psychological status, anxiety level, functional status, 

efficacy or side effects of the prescribed medication. Futhermore, the request lacks the frequency 

of which the prescribed medication should be taken. The request for one prescription for Xanax 

0.5mg, sixty count, is not medically necessary or appropriate. 

 


