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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 underlying date of injury in this case is 11/01/2001. The date of the utilization review under 

appeal is 05/16/2014. The patient's treating diagnoses include lumbago, sacroiliitis, cervical disc 

displacement, and status post lumbar fusion. On 04/02/2014, the patient's treating spine surgeon 

saw the patient in followup and noted the patient was seen status post history of a lumbar fusion. 

The patient was doing well with regard to his lower back. The patient's primary complaint was 

over his left sacroiliac joint. The treating provider noted that sacroiliac joint injections were 

previously requested and approval was pending. The patient reported that he had pain in his right 

shoulder with associated neck pain and wished to have that evaluated. On physical exam, the 

patient had pain in the left lower back along his sacroiliac joint with provocative maneuvers that 

exacerbated his pain. The patient also had pain in his right shoulder with elevation and palpation 

and radiating to his distal right upper extremity in a C6 and C7 distribution. The treatment plan 

included a left sacroiliac joint injection as well as electrodiagnostic studies of the upper 

extremities and an MRI of the cervical spine and an MRI of the right shoulder. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Chlorzoxazone 500mg, QTY: 60:  Upheld 

 

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

Muscle relaxants.  Decision based on Non-MTUS Citation Official Disability Guidelines: 

Muscle relaxants 



 

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

on Muscle Relaxants, Page(s): 63.   

 

Decision rationale: The Medical Treatment Utilization Schedule Chronic Pain Medical 

Treatment Guidelines section on muscle relaxants beginning on page 63 recommends non-

sedating muscle relaxants as a second-line option for short-term treatment of acute exacerbations 

of low back pain. These guidelines do not support a sedating muscle relaxant such as 

chlorzoxazone. Moreover, the guidelines would not support the use of this medication in a 

chronic setting such as this injury which is over a decade old or for quantity 60 which is for more 

than a short course of therapy. For multiple reasons, this request is not supported by the 

treatment guidelines. This request is not medically necessary. 

 


