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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 Medicine 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: 

 

45 yr. old male claimant sustained a work injury on 9/28/05 involving the low back. He was 

diagnosed with degenerative disk disease and an annular tear of L4-L5 as well as a lateral bulge 

of L5-S1 via MRI in 2013. He had received epidural injections and oral analgesics for pain. He 

had been on anti-depressants and Xanax for mood and anxiety since at least early 2013. A 

progress note on 6/11/14 indicated the claimant had continued back pain. There was no exam 

noted at the time. He was continued on Norco for pain along with Cymbalta. It was noted that 

Xanax was being denied buy his regular doctor. A subsequent request was made for Xanax .5 mg 

BID to allow for weaning. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Xanax 0.5mg twice daily #60 1 refill to allow for weaning:  Upheld 

 

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

Benzodiazepine Page(s): 24, 124.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepine Page(s): 24.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Benzodiazepine  Dependance 

 



Decision rationale: 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. According to the ODG guidelines, for those that are 

dependent or long-term users as is in this case, switching from rapid-onset, short-acting 

benzodiazepines to slow-onset, long-acting formulations is an option. In some cases this will 

actually allow for ultimate discontinuation of this class of drugs. Clonazepam is the suggested 

drug to switch to. In this case, weaning Xanax with Xanax which is a short-acting 

benzodiazepine is not appropriate and not medically necessary. 

 


