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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 Occupational 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: 

 

The patient is a 62 year-old female who sustained an industrial injury on 11/12/2009.According 

to the available records, a medication report dated 7/08/2014, the patient has been prescribed 

Naproxen 550 mg, Omeprazole, Hydrocodone/APAP 10/325 mg, and Methocarbamol on a 

monthly basis from 7/22/2013 to 2/7/2014. According to the primary treating physician pain 

management reevaluation report dated 5/2/2014, the patient reports no changes since her last 

appointment on 4/4/2014. She continues with multiple issues complaints, which include back 

pain, neck pain, shoulder pain, in addition to right hip and right knee pain, and TMJ issues. She 

is taking Tramadol and Anaprox in combination. She does not report any side effects with 

medications. She has also benefited from Robaxin. Physical examination documents patient is 

alert and oriented. Spasm and tenderness of the lower lumbar spine is noted with decreased range 

of motion, antalgic gait, and tenderness over the right hip bursa. Diagnosis: 1. History of lumbar 

fusion; 2. Chronic lumbar pain with radiculopathy; 3. Chronic cervical pain; 4. Bilateral shoulder 

tendinosis and rotator cuff tear; 5. Bilateral CMC arthritis; 6. Right hip bursitis; 7. Right knee 

tendinosis; 8. History of TMJ syndrome. As no side effects are reported, her current regimen of 

medications will be provided. She has adequate supply of Robaxin, and this will not be refilled. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

ROBAXIN 750MG COUNT #30:  Upheld 

 



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

MUSCLE RELAXANTS.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines ; Muscle 

relaxants Page(s): 63.   

 

Decision rationale: CA MTUS guidelines recommend muscle relaxants with caution as a 

second-line option for short-term treatment of acute exacerbations of chronic low back pain. 

There appears to be to benefit to adding muscle relaxants to an NSAID. Long-term use is not 

recommended.  However, records show the patient is prescribed Robaxin on a chronic basis 

without evidence of clinically significant functional improvement or reduction in dependency on 

medical care.  There is no documentation of acute exacerbation.  The patient is concurrently 

prescribed an NSAID.  The request is not medically necessary. 

 


