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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 Physical Medicine & Rehabilitation 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 49-year-old male with a 11/9/10 date of injury.  The patient was working as a deputy 

sheriff, tripped and fell while pursuing a felon, and injured his right shoulder, arm, thigh, neck 

and hands.  According to a progress report dated 7/22/14, the patient complained of pain in the 

head, neck, upper back, mid back, and bilateral hips that radiated down to his bilateral lower 

extremities.  He rated the severity of the pain as 5, but as 3 at its best and 8 at its worst.  The 

patient stated that his symptoms have been worsening since the injury.  Objective findings: 

hypertonicity, spasm, tenderness, tight muscle band and trigger point noted on both sides of 

cervical paravertebral muscles, decreased cervical spine range of motion, light touch sensation 

decreased over thumb, index fingers on both sides.  Diagnostic impression: cervical facet 

syndrome.  Treatment to date: medication management, activity modification, physical therapy, 

TENS unit, surgery, medial branch block.A UR decision dated 9/11/14 denied the request for 

Skelaxin.  An 8/8/14 request for a trial of Skelaxin was approved under the claim for his low 

back.  Although the request may be indicated, redundant requests cannot be authorized in 

concern for over medication. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Trial of Skelaxin of unspecified dose and quantity (RX 07/22/2014) QTY:  1.00:  Upheld 

 



Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 3 Initial 

Approaches to Treatment.  Decision based on Non-MTUS Citation OFFICIAL DISABILITY 

GUIDELINES (ODG) 

 

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

63-66.   

 

Decision rationale: CA MTUS Chronic Pain Medical Treatment Guidelines, state that muscle 

relaxants may be effective in reducing pain and muscle tension, and increasing mobility. 

However, in most LBP cases, they show no benefit beyond NSAIDs in pain and overall 

improvement, and no additional benefit has been shown when muscle relaxants are used in 

combination with NSAIDs.  Efficacy appears to diminish over time, and prolonged use of some 

medications in this class may lead to dependence.  In a note dated 7/22/14, the provider has 

requested a trial of Skelaxin as a muscle relaxant.  The patient has failed NSAIDs and Tylenol.  

Physical examination revealed spasms and tenderness to palpation over the right cervical 

paravertebral musculature.  However, according to the UR decision dated 9/11/14, a request for 

Skelaxin had been certified on 8/8/14.  It is unclear why there is a duplicate request for this 

medication at this time.  Therefore, the request for Trial of Skelaxin of unspecified dose and 

quantity (RX 07/22/2014) QTY:  1.00 was not medically necessary. 

 


