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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, has a subspecialty in 

Interventional Spine 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 68-year-old male but an injury date of 03/14/79.  Based on the all 05/02/14 

progress report provided by  the patient complains of neck, low back and 

left hip pain rated 9/10. He presents with unsteady gait. Physical examination reveals paralumbar 

muscle guarding.  Sensation is intact to light touch and pinprick in all dermatomes tested for both 

lower extremities. His medications include Norco, Robaxin and Naprosyn, which have been 

prescribed in treater report dated 11/08/13.Diagnosis 05/02/14- osteoarthritis  is 

requesting Robaxin 500mg # 60.  The utilization review determination being challenged is dated 

05/20/14.  The rationale is "there appears to be little to no evidence of improved functioning and 

pain on Robaxin."   is the requesting provider and she provided treatment reports 

from 11/08/13 - 05/02/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Robaxin 500mg #60:  Upheld 

 

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

muscle relaxants Page(s): 63.   

 

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

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



 

Decision rationale: The patient presents with neck, low back and left hip pain rated 9/10.  The 

request is for Robaxin 500mg # 60.  His diagnosis dated 05/02/14 includes osteoarthritis.  

Robaxin has been prescribed since treater report dated 11/08/13. Regarding muscle relaxants for 

pain, California Medical Treatment Utilization Schedule (MTUS) Guidelines page 63 states, 

"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 (LBP).  Efficacy 

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

dependence. Drugs with the most limited published evidence in terms of clinical effectiveness 

include chlorzoxazone, methocarbamol, dantrolene and baclofen."   Robaxin is methocarbamol. 

Per guideline, duration of use should be short-term.  Also, requested medication is listed as one 

with the least published evidence of clinical effectiveness.  Treatment is not medically necessary 

and appropriate. 

 




