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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. 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/Service. He/she is familiar with governing laws 

and regulations, including the strength of evidence hierarchy that applies to Independent 

Medical Review determinations. 

 
The Expert Reviewer has the following credentials: 

State(s) of Licensure: California, Hawaii 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 
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 44 year old male with an industrial injury dated 06/22/2007. The injured 

worker's diagnoses include major depressive disorder single episode, unspecified, generalized 

anxiety disorder and psychological factors affecting medical condition. Treatment consisted of 

prescribed medications and periodic follow up visits. In a progress note dated 04/22/2015, the 

injured worker presented for medication management for persistent symptoms of depression, 

anxiety and stressed- related medical complaints. The treating physician reported no significant 

side effects or negative interactions relevant to multiple medications and that the medications all 

interact to improve anxiety, depression, confusion, emotional control and stress intensified 

medical complaints. Treatment plan consisted of medication management. The treating physician 

prescribed Alprazolam 0.5mg quantity 120 now under review. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Alprazolam 0.5mg quantity 120: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Benzodiazepines. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Benzodiazepines Page(s): 24. 

 
Decision rationale: The patient presents with symptoms of depression, anxiety and stress-

related medical complaints. The current request is for Alprazolam 0.5mg quantity 120. The 

requesting treating physician report dated 4/22/15 (65B) provided no rationale for the current 

request. The medical reports provided show the patient has been taking Xanax (Aplrazolam) 

since at least 7/10/14 (18B). The MTUS Guidelines do not recommend benzodiazepines for 

longer than 4 weeks. In this case, the treating physician provides no documentation of the 

patient's response to the ongoing usage of Xanax as MTUS requires on page 60. Furthermore, the 

patient has been taking Alprazolam for longer than the 4 weeks recommended by the MTUS 

guidelines. The current request is not medically necessary. 


