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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 Occupational Medicine, 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 case is an employee with a date of injury on 4/24/2012. A review of the medical records 

indicate that the patient has been undergoing treatment for lower back pain and sacralgia. 

Subjective complaints (10/12/2014) include unchanged low back pain with numbness in both 

heels, pain level of 6. The treating physician notes that TENs unit "relaxes him, helps a little bit". 

Objective findings (10/12/2014) include "LS tenderness". Treatment has included TENs unit 

since 5/8/2014, tramadol, and cyclobenzaprine.A utilization review dated 11/12/2014 non-

certified the following:-Cyclobenzaprine 7.5mg quantity 60; dispensed on 10/12/14-TENS 

patches; quantity 2, dispensed on 10/12/14-Topiramate 50mg quantity 60, dispensed on 

10/12/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cyclobenzaprine 7.5mg quantity 60; dispensed on 10/12/14:  Upheld 

 

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

Muscle Relaxants.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine, Medications for chronic pain, Antispasmodics Page(s): 41-42, 60-61, 64-66.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain, 



Cyclobenzaprine (FlexerilÂ®). Other Medical Treatment Guideline or Medical Evidence: 

UpToDate, Flexeril. 

 

Decision rationale: MTUS Chronic Pain Medical Treatment states for Cyclobenzaprine, 

"Recommended as an option, using a short course of therapy. . . The effect is greatest in the first 

4 days of treatment, suggesting that shorter courses may be better. (Browning, 2001) Treatment 

should be brief." The medical documents indicate that patient is far in excess of the initial 

treatment window and period.Additionally, MTUS outlines that "Relief of pain with the use of 

medications is generally temporary, and measures of the lasting benefit from this modality 

should include evaluating the effect of pain relief in relationship to improvements in function and 

increased activity. Before prescribing any medication for pain the following should occur: (1) 

determine the aim of use of the medication; (2) determine the potential benefits and adverse 

effects; (3) determine the patient's preference. Only one medication should be given at a time, 

and interventions that are active and passive should remain unchanged at the time of the 

medication change. A trial should be given for each individual medication. Analgesic 

medications should show effects within 1 to 3 days, and the analgesic effect of antidepressants 

should occur within 1 week. A record of pain and function with the medication should be 

recorded. (Mens, 2005)" Uptodate "flexeril" also recommends "Do not use longer than 2-3 

weeks".  Medical documents do not fully detail the components outlined in the guidelines above 

and do not establish the need for long term/chronic usage of cyclobenzaprine.As such, the 

request for Cyclobenzaprine 7.5mg quantity 60; dispensed on 10/12/14 is not medically 

necessary. 

 

TENS patches; quantity 2, dispensed on 10/12/14:  Upheld 

 

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

TENS (transcutaneous electrical nerve stimulation).   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee, Durable 

Medical Equipment (DME). Other Medical Treatment Guideline or Medical Evidence: 

Medicare.gov, durable medial equipment. 

 

Decision rationale: MTUS and ACOEM are silent regarding the medical necessity of TENS 

patches, but does address TENS unit. ODG does state regarding durable medical equipment 

(DME), "Recommended generally if there is a medical need and if the device or system meets 

Medicare's definition of durable medical equipment (DME) below" and further details "Exercise 

equipment is considered not primarily medical in nature".Medicare details DME as:-durable and 

can withstand repeated use-used for a medical reason-not usually useful to someone who isn't 

sick or injuried-appropriate to be used in your homeWhile TENs patches do meet criteria as 

durable medical equipment, the medical notes do not establish benefit from ongoing usage of a 

TENs unit. The treating physician notes that TENs unit "relaxes him, helps a little bit", but does 

not include objective or subjective findings to substantiate. Given lack of documented 

improvement, the continued usage of TENs does not appear to be indicated and therefore the 

associated patches also do not appear to be indicated. As such, the request for TENS patches; 

quantity 2, dispensed on 10/12/14 is not medically necessary. 



 

Topiramate 50mg quantity 60, dispensed on 10/12/14:  Upheld 

 

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

Antiepliepsy drugs (AEDs).   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Topiramate (Topamax); Antiepileptic Drugs Page(s): 113; 21.   

 

Decision rationale: Topiramate is an anti-epileptic medication. MTUS states that anti-epilepsy 

drugs are recommended for neuropathic pain, but do specify with caveats by medication. MTUS 

states regarding Topamax, "has been shown to have variable efficacy, with failure to demonstrate 

efficacy in neuropathic pain of "central" etiology.  It is still considered for use for neuropathic 

pain when other anticonvulsants fail. Topiramate has recently been investigated as an adjunct 

treatment for obesity, but the side effect profile limits its use in this regard."Medical files do not 

indicate the failure of other first line anticonvulsants, such as gabapentin. As such, the request for 

Topiramate 50mg quantity 60, dispensed on 10/12/14is not medically necessary. 

 


