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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 Practice 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: 

 

A 50 year old male claimant sustained a work injury on 9/16/02 involving trauma to the head 

neck and back. Based on the last comprehensive evaluation in 2006, he was diagnosed with post-

traumatic head syndrome, lumbar strain, seizure disorder and right hemiparesis. Due to the 

injuries he developed cognitive disorders, depressive disorders and anxiety. His anxiety had been 

managed with Klonopin 1 mg as needed. In August 2013 a psychiatrist noted the claimant was 

depressed, had anxiety, anger, irritability and depression. Claimant was managed to have the 

Klonopin and time with psychotherapy every eight weeks.  A progress note from the same 

treating psychiatrist in December 2013 indicated the same diagnoses and continuation of 

Klonopin as needed. Psychotherapy sessions were recommended once every six weeks. On 

February 15, 2014 the treating physician requested one visit of psychotherapy every six weeks 

for 10 sessions, psychiatric medical management one time every month for 10 total sessions and 

Klonopin 1 mg tablets with monthly supply and nine refills. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Klonopin 1mg, #25 with 9 refills: Upheld 

 

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

Benzodiazepines Page(s): 24.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

BENZODIAZEPINES Page(s): 24.   

 

Decision rationale: Klonopin is a Benzodiazepine. According to the MTUS guidelines, 

benzodiazepines 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.  In this case the claimant 

had been on Klonopin for several months. The guidelines don't approve long-term use. The 

claimant's anxiety has not been detailed and recent clinical notes. Additional nine months of 

Klonopin is not medically necessary. 

 

Klonopin 1mg #25 with 9 refills:  
 

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

benzodiazepines Page(s): 24.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24.   

 

Decision rationale: Klonopin is a Benzodiazepine. According to the MTUS guidelines, 

benzodiazepines 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.  In this case the claimant 

had been on Klonopin for several months. The guidelines don't approve long-term use. The 

claimant's anxiety has not been detailed and recent clinical notes. Additional nine months of 

Klonopin is not medically necessary. 

 

Psych Medical Management, 1 every 4 weeks qty:10: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 15 Stress Related 

Conditions Page(s): 405,Chronic Pain Treatment Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 15 Stress Related 

Conditions Page(s): 405.   

 

Decision rationale: According to the ACOEM guidelines, frequency of follow-up visits may be 

determined by severity of symptoms, whether the patient was referred to further testing and 

whether the patient is missing work. Follow up by a physician can occur when a change in duty 

status is anticipated or at least once a week if that patient is missing work. In this case the 

claimant's symptoms have been stable for several months. There has been no significant change 

in medical management for over 10 months. The request in advance for 10 monthly sessions of 

psychiatric medical management is excessive and not medically necessary. 

 

Psychotherapy 1 visit every 6 weeks qty:10: Upheld 

 

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

Behavioral interventions Page(s): 23.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

PSYCHOLOGICAL TREATMENT Page(s): 101.  Decision based on Non-MTUS Citation 

OFFICIAL DISABILITY GUIDELINES (ODG) MENTAL ILLNESS. 

 

Decision rationale:  According to the MTUS guidelines, Cognitive behavioral therapy 

(psychotherapy) and self-regulatory treatments have been found to be particularly effective.  

Psychological treatment incorporated into pain treatment has been found to have a positive short-

term effect on pain interference and long-term effect on return to work. According to the ODG 

guidelines, Maintenance cognitive-behavioral therapy (CBT) to prevent recurrent depression is 

most effective in patients at highest risk for relapse, defined as those with 5 or more previous 

depressive episode. The initial trial of 6 visits over 6 weeks, with evidence of objective 

functional improvement, total of up to 13-20 visits over 13-20 weeks (individual sessions). In 

this case there is no documentation of initial response to psychotherapy. The request for 10 

sessions exceeds the amount recommended by the guidelines for initial trial. The claimant had 

undergone prior psychotherapy sessions however the clinical response is not noted. Therefore the 

request about is not medically necessary. 

 


