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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Internal Medicine and Emergency Medicine, and is licensed to 

practice in Florida. 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 physician 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: 

 

This patient is a 75 year-old with a date of injury of 9/12/02. A progress report dated 10/11/13 

identified subjective complaints of low back pain. Objective findings included pain with lumbar 

flexion and extension. Motor and sensory are not documented. Diagnoses included post-

laminectomy syndrome. Treatment has included laminectomy, an intrathecal pump, and oral 

medications including Skelaxin and Valium for at least one year. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

90 Skelaxin 800mg with one refill:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation American Geriatrics Society 2012 Beers 

Criteria Update Expert Panel 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

63-66.   

 

Decision rationale: Skelaxin (metaxalone) is a non-sedating muscle relaxant whose mechanism 

of action is unknown. The recommended dose is 800mg 3-4 times a day. The MTUS states that 

muscle relaxants are recommended with caution as a second-line option for short-term treatment 

of acute exacerbations of low back pain. The efficacy appears to diminish over time, and 



prolonged use of some medications in this class may lead to dependence. The Official Disability 

Guidelines (ODG) also state that muscle relaxants are commonly used for treatment of acute low 

back problems. They also note that skeletal muscle spasm is not universally accepted as a cause 

of symptoms, and the most commonly used muscle relaxants have no peripheral effect on muscle 

spasm. They further indicate that the combination of muscle relaxants and NSAIDs provides no 

benefit over NSAIDs alone. The patient has been on Skelaxin for over one year. As this is long-

term usage, the Guidelines indicate that there is no further medical necessity for Skelaxin. The 

request is noncertified. 

 

60 Valium 10mg with one refill:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation American Geriatrics Society 2012 Beers 

Criteria Update Expert Panel 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

24.   

 

Decision rationale: Diazepam (Valium) is a benzodiazepine anxiolytic. The MTUS states that 

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 four weeks. In this case, there is 

documentation of prolonged use. Therefore, the record lacks documentation for the medical 

necessity of diazepam. The request is noncertified. 

 

 

 

 


