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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 and 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: 

 

The injured worker is a 47 year old male who reported an injury on 12/21/2004. The mechanism 

of injury is unknown. The injured worker complained of neck and low back pain. The injured 

worker stated that the low back pain radiated to the lower extremities. He rated his pain at a 9/10 

before medications and a 7/10 with medications without any side effects. There were no physical 

findings pertaining to the injured workers neck or back. The injured worker has diagnoses of 

chronic persistent right shoulder pain, chronic neck pain, chronic low back, right inguinal hernia 

and chronic abdominal discomfort. There is no past medical treatment in the submitted report. 

The injured workers medications consist of Norco 5/325mg 4 tablets a day, Prilosec 20mg 1 

capsule a day, Cymbalta 30mg 1 tablet a day and Neurontin 600mg 1 tablet 3 times a day. The 

treatment plan is for 1 prescription of Skelaxin #60. The rationale and request for authorization 

were not submitted for review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 prescription of Skelaxin #60 (Unknown dosage):  Upheld 

 

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

Metaxalone (Skelaxin (R)) Page(s): 61.   

 

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

relaxants (for pain) Page(s): 63-65.   



 

Decision rationale: The request for 1 prescription of Skelaxin #60 is not medically necessary. 

The injured worker complained of neck and low back pain. The injured worker stated that the 

low back pain radiated to the lower extremities. The California Medical Treatment Utilization 

Schedule (MTUS) guidelines recommend non-sedating muscle relaxants with caution as a 

second-line option for short-term treatment of acute exacerbations in patients with chronic lower 

back pain. However, in lower back pain cases, they show no benefit beyond NSAIDs in pain and 

overall improvement. Also there is no additional benefit shown in combination with NSAIDs. 

Efficacy appears to diminish over time, and prolonged use of some medications in this class may 

lead to dependence. Skelaxin is reported to be a relatively non-sedating muscle relaxant. Side 

Effects: Dizziness and drowsiness, although less than that compared to other skeletal muscle 

relaxants. Other side effects include headache, nervousness, nausea, vomiting, and GI upset. A 

hypersensitivity reaction (rash) has been reported. Use with caution in patients with renal and/or 

hepatic failure. Dosing: 800 mg three to four times a day. The guidelines stipulate that Skelaxin 

is a second line option for short term treatment. First line treatments include some type of 

NSAID. There was no documentation showing that the medications the injured worker had been 

taking were effective or ineffective. There were also no urinalysis showing that the injured 

worker was in compliance with the MTUS guidelines. There were no physical findings in the 

report submitted for review. Furthermore, the guidelines state that Skelaxin should be given at a 

dosage of 800 mg three to four times a day, the request does not state a dosage or frequency for 

medication. Efficacy of Skelaxin also appears to be questionable. As such, the request for 1 

prescription of Skelaxin #60 is not medically necessary. 

 


