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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: New Jersey 

Certification(s)/Specialty: Family Practice 

 

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 42 year old male with an industrial injury date of 01/11/2008.  He 

presents on 01/21/2015 with complaints of thoracic spine pain.  Chiropractic treatments had been 

approved.  Tenderness was noted to palpation of the thoracic spine.Prior treatment includes 

medications, acupuncture, referral to a neurologist and psychiatrist for anxiety/bipolar/psychosis. 

Diagnosis was thoracic pain and lumbar pain.  MRI of thoracic and lumbar spine is noted in the 

progress note dated 01/21/2015.  EMG is also noted as normal. On 02/26/2015 the request for 

Clonazepam 0.5 mg take one tablet daily at bedtime, # 30 with one refill was partially certified to 

15 tablets.  MTUS was cited. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Clonazepam 0.5mg, take one tablet daily at bedtime, QTY: 30 with 1 refill:  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 MTUS Guidelines for Chronic Pain state that benzodiazepines are not 

recommended for long-term use due to their risk of dependence, side effects, and higher 

tolerance with prolonged use and as the efficacy of use long-term is unproven. The MTUS 

suggests that up to 4 weeks is appropriate for most situations when considering its use for 

insomnia, anxiety, or muscle relaxant effects. In the case of this worker, there was insufficient 

evidence found in the documentation that clonazepam was an exception to the Guidelines to 

warrant chronic and continued use on a nightly basis for anxiety. There also was no evidence to 

show measurable functional gains directly related to the regular use of clonazepam, as it was not 

found included in the progress notes provided for review. Therefore, the clonazepam 0.5 mg #30 

with 1 refill will be considered medically unnecessary. Weaning may be indicated.

 


