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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. 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/Service. He/she is familiar with governing laws and
regulations, including the strength of evidence hierarchy that applies to Independent Medical
Review determinations.

The Expert Reviewer has the following credentials:
State(s) of Licensure: District of Columbia, Virginia
Certification(s)/Specialty: Internal Medicine

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 59 year old woman sustained an industrial injury on 1/25/2012. The mechanism of injury
was not detailed. Current diagnoses include neck pain, thoracic pain, lumbar pain, and pain to the
right arm, right side of hip and right leg. Treatment has included oral medications. Physician
notes dated 12/17/2014 show continued pain to the neck, thoracic and low back with weakness
and shooting pain to her lower extremities. Recommendations include refill of medciations
including the medications in dispute, a new prescriptioon for Neurontin, botox for chronic low
back pain, eight sessions of physical therapy, urine drug screen, exercise, and follow up in two
months. On 1/9/2015, Utilization Review evaluated prescriptions for Flexeril 10mg #30 and
Restoril 30mg #30, that was submitted on 1/13/2015. The UR physician noted that restoril was
not indicated at the time that it was prescribed as the worker had taken the medication previously
and it is not recommended for long term use. The rationale for not authorizing Flexeril was not
included. The MTUS, ACOEM (or ODG) Guidelines was cited. The requests were denied and
subsequently appealed to Independent Medical Review.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Flexeril 10mg #30: Upheld




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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792
Page(s): 41-41.

Decision rationale: Per MTUS, Cyclobenzaprine (Flexeril)-Recommended as an option, using a
short course of therapy. See Medications for chronic pain for other preferred options.
Cyclobenzaprine (Flexeril) is more effective than placebo in the management of back pain; the
effect is modest and comes at the price of greater adverse effects. The effect is greatest in the
first 4 days of treatment, suggesting that shorter courses may be better. (Browning, 2001)
Treatment should be brief. There is also a post-op use. The addition of cyclobenzaprine to other
agents is not recommended. (Clinical Pharmacology, 2008) Cyclobenzaprine-treated patients
with fibromyalgia were 3 times as likely to report overall improvement and to report moderate
reductions in individual symptoms, particularly sleep. (Tofferi, 2004) Note: Cyclobenzaprine is
closely related to the tricyclic antidepressants, e.g., amitriptyline. See Antidepressants.
Cyclobenzaprine is associated with a number needed to treat of 3 a t 2 w eeks for symptom
improvement in LBP and is associated with drowsiness and dizziness. (Kinkade, 2007)
Cyclobenzaprine is a skeletal muscle relaxant and a central nervous system (CNS) depressant
that is marketed as Flexeril by Ortho McNeil Pharmaceutical.As guidelines state, a short course
would be appropriate but chronic usage would not be indicated.

Restoril 30mg #30: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792
Page(s): 24.

Decision rationale: Restoril is a benzodiazepine. This is not medically indicated for chronic
usage as per MTUS guidelines cited below.Benzodiazepine-Not recommended for long-term use
because long-term efficacy is unproven and there is a risk of dependence. M ost guidelines limit
use to 4 w eeks. T heir range of action includes sedative/hypnotic, anxiolytic, anticonvulsant, and
muscle relaxant. Chronic benzodiazepines are the treatment of choice in very few conditions.
Tolerance to hypnotic effects develops rapidly. Tolerance to anxiolytic effects occurs within
months and long-term use may actually increase anxiety. A more appropriate treatment for
anxiety disorder is an antidepressant. Tolerance to anticonvulsant and muscle relaxant effects
occurs within weeks.(Baillargeon, 2003) (Ashton, 2005)



