
 

Case Number: CM14-0127061  

Date Assigned: 08/15/2014 Date of Injury:  03/07/2000 

Decision Date: 10/01/2014 UR Denial Date:  07/31/2014 

Priority:  Standard Application 

Received:  

08/11/2014 

 

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: 

 

This is a 57-year-old female with a date of injury of 3/7/00.  The mechanism of injury occurred 

when he slipped and fell on his right shoulder blade and tore his rotator cuff.    In 12/06 he was 

on Flexeril per the agreed medical exam (AME) report.  The patient had a shoulder MRI in 6/10 

that showed a superior labral anterior-posterior (SLAP) tear and tendinosis.  An electromyogram 

(EMG) on 10/11 showed polyneuropathy.  A urine screen on 7/14 showed Norco.  On 7/1/14, he 

reports ongoing neck pain with bilateral upper extremity symptoms which he rates 7-8/10.  He 

reports an increase in headaches since his last visit.  He complained of ongoing right shoulder 

pain.  His medications include Norco, Trazodone, Docusate and Flexeril.  He was also given 

Lexapro, Buproprion and Lamictal by psychiatry.  On exam he had tenderness to palpation in his 

cervical spine specifically in the bilateral paraspinal musculature and bilateral trapezius.  There 

was also noted muscle spasm in the bilateral trapezius and paraspinal musculature.  The 

diagnostic impression is cervical and lumbar radiculopathies, myofascial pain syndrome, right 

shoulder impingement/bursitis, ADHD, bipolar, and depression. Treatment to date: physical 

therapy, steroid injections, medication managementA UR decision dated 7/28/14 denied the 

request for  Cyclobenzaprine 7.5mg #60.  The Cyclobenzaprine (Flexeril) was denied because 

Flexeril is not supported by guidelines for long-term use due to side effects.  Multiple other 

muscle relaxants can be used that have a greater safety profile. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cyclobenzaprine 7.5 mg tabs #60:  Upheld 



 

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

Cyclobenzaprine (Flexeril, Amrix, Fexmid) Page(s): 64.   

 

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

Relaxants Page(s): 41-42.   

 

Decision rationale: According to page 41 of the CA MTUS Chronic Pain Medical Treatment 

Guidelines, Cyclobenzaprine is recommended as an option, using a short course of therapy. The 

effect is greatest in the first 4 days of treatment, suggesting that shorter courses may be better. 

Treatment should be brief. There is also a post-op use. The addition of cyclobenzaprine to other 

agents is not recommended.  However, the patient has been on long term Flexeril.  There was no 

documentation of acute exacerbation of the patient's chronic pain.  In addition, this is noted to be 

a refill for cyclobenzaprine.  Guidelines do not support the long term use of muscle relaxants due 

to diminishing efficacy over time and the risk of dependence.  Therefore, the request for 

cyclobenzaprine 7.5mg #60 was not medically necessary. 

 


