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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 Anesthesiology, has a subspecialty in Pain Management and is 

licensed to practice in Tennessee. 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 52-year-old male patient with a 7/19/2012 date of injury.  The mechanism of injury was 

due to a motor vehicle accident.  On a progress report dated 3/5/2014 the patient complained of 

neck pain radiating down the bilateral upper extremity.  He also complains of low back pain that 

radiates down the bilateral lower extremities, and mid-back pain.  His pain is rated as a 4/10 

using medications and 7/10 without medication use.  The diagnostic impression is cervical 

radiculopathy, hypertension, chronic pain, and status-post lumbar surgery 2/2014. Treatment to 

date: Vertebral corpectomy, partial anterior approach with decompression of spinal cord C4, C5, 

anterior instrumentation C4 and C5, application of biomechanical device C4-C5, arthrodesis 

10/17/2013, epidurals, diagnostics, medication, and lumbar surgery 2/2014.A UR decision on 

3/25/2014 denied Viagra 100mg quantity: 18 and Flexeril 10mg QTY: 30.  The rationale for 

denial of Viagra 100mg was that there is no accepted urological industrial injury in this case.  

There is no current documentation of sexual dysfunction, and on 1/22/2014 the testosterone 

levels of the patient were normal. The rationale for denial of Flexeril 10mg was that CA MTUS 

Guidelines do not recommend long-term use of muscle relaxants.  There are no record of any 

muscle spasms on physical exams and no documented functional improvement from any 

previous use. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Viagra 100mg QTY: 18.00:  Upheld 

 



Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence: Drugs.com Viagra(Sildenafil). 

 

Decision rationale: The MTUS, ODG, and ACOEM do not address this issue.  Viagra is a 

phosphodiesterase inhibitor used for erectile dysfunction.  However, there was no documentation 

of sexual dysfunction in the progress reports.  In addition, on a blood test on 1/22/2014 the 

patients' testosterone levels were normal for a man of his age.  It is unclear why Viagra is being 

requested for this patient. Therefore, the request for Viagra 100mg quantity: 18.00 is not 

medically necessary. 

 

Flexeril 10mg QTY: 30.00:  Upheld 

 

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

Muscle relaxants (for pain) Page(s): 64-66.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.24.2 

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.  CA MTUS guidelines recommend muscle 

relaxants with caution only as second line options and only for acute exacerbations of symptoms.  

There was no documentation of acute problems in the reports.  The patient has been on this 

sedating central-acting muscle relaxant for a prolonged period.  The efficacy of the muscle 

relaxant generally shows no benefit with prolonged use and may lead to dependence.  Therefore, 

the request for Flexeril 10mg quantity: 30.00 is not medically necessary. 

 

 

 

 


