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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: Physical Medicine & Rehabn 

 

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 patient is a 60 year old male with an injury date of 08/17/99.  Based on the 09/17/14 

progress report provided by treating physician, the patient complains of malaise, fatigue and 

depression.  No pertinent information noted for physical examination on reports submitted.  

Patient's current medications include Atorvastatin, Cialis, Focalin, Metformin, Proscar, 

Testosterone Cypionate, Vicodin, Viibryd, Wellbutrin and Xanax. Patient's work status not noted 

in submitted documentation. Diagnosis (04/30/14)- Attention deficit disorder- Personal history of 

traumatic brain injury- Impaired glucose tolerance- Depressive disorder- Hypogonadism- 

Chronic prostatitis- Urinary incontinence- Benign essential hypertension- Pure 

hypercholesterolemiaThe utilization review determination being challenged is dated 12/09/14.  

The rationale follows:  "Most guidelines limit use to 4 weeks... a 3 month supply was 

prescribed".  Treatment reports were provided from 10/21/13 to 09/17/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Xanax 0.5mg PRN, 99x30:  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: The patient presents with malaise, fatigue and depression.  The request is for 

XANAX 0.5MG, PRN, 99 X 30.  Patient's current medications include Atorvastatin, Cialis, 

Focalin, Metformin, Proscar, Testosterone Cypionate, Vicodin, Viibryd, Wellbutrin and Xanax.  

Patient's work status is unknown. The MTUS Guidelines page 24 states, "benzodiazepines are 

not recommended for long-term use because long-term efficacies are unproven and there is a risk 

of dependence." In request for authorization, treater states Xanax is prescribed for anxiety.  Per 

progress report dated 09/17/14, treater states a 3 months' supply of Xanax was filled.  However, 

guidelines do not recommend long term use due to risk of dependence.  Furthermore, the 

requested quantity does not indicate intended short term use.  Therefore, the request IS NOT 

medically necessary. 

 


