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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 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 

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 57 year old male who sustained an industrial injury on 10-12-2004. A 

review of medical records indicates the injured worker is being treated for low back pain and 

cervicalgia. Medical records date 6-25-2015 noted pain was rated a 9 out of 10. Blood pressure 

was slightly elevated. Treatment has included Clonazepam since at least 6-25-2015, Norco, and 

OxyContin. Urine drug screen showed no evidence of aberrant drug taking behaviors. Further 

evaluations included MRI of the lumbar spine dated 6-12-2015 revealed posterior disc 

protrusions at T7-T11 levels indent the anterior CSF space and even about the anterior margin of 

the cord but the canal and foramina in the visualized mid and lower thoracic spine remain widely 

patent without any cord compression or nerve root impingement. Utilization review form dated 

9-29-2015 noncertified Clonazepam 1 mg #90. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Clonazepam 1 MG Qty 90: Upheld 

 

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

2009, Section(s): Benzodiazepines. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Benzodiazepines. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain/Benzodiazepines Mental and Stress/Benzodiazepines. 

 

Decision rationale: Guidelines do not support the long-term use of Benzodiazepines for the 

treatment or chronic pain. The Guidelines also do not recommended long-term use of greater 

than 4 weeks for the treatment of derivative issues such as insomnia, anxiety, depression, or 

muscle spasm as a result of chronic pain. There are no unusual circumstances to justify an 

exception to the Guideline recommendations. The Clonazepam 1 MG Qty 90 is not supported by 

Guidelines and is not medically necessary. 


