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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: Iowa, Illinois, Hawaii 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health & 

General Preventive 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: 

 

The injured worker (IW) is a 57-year-old female who sustained an industrial injury to the low 

back, left shoulder and the bilateral knees on 06/26/1997. Diagnoses include lumbar 

radiculopathy and degenerative joint disease. Her most recent MRI of the lumbar spine dated 

12/11/13 showed disc herniation at L4-5 with neuroforaminal impingement bilaterally with 

severe degenerative disc disease at that level and disc desiccation at L5-S1 without herniation. 

Treatment to date has included medications, knee surgery, spinal injections and physical 

therapy. According to the progress notes dated 5/1/15, the IW reported her pain had increased 

and her activity level had decreased. Her pain with medications was rated 8/10 and without 

medications was 10/10. On examination, range of motion of the lumbar spine was restricted in 

flexion and extension and facet loading maneuvers were positive bilaterally. Straight leg raise 

was negative. There was mild effusion in the left knee. Medications were Wellbutrin XL, 

Oxycodone, Robaxin, Ambien CR, Meclizine and Triamterene-Hctz. The IW noted Robaxin 

enables her to complete activities of daily living and chores in her home and be more active. A 

request was made for Robaxin 500mg, #60 for relief of spasms. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Robaxin 500 MG #60: Upheld 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Muscle Relaxants (for Pain) Page(s): 63-66. 

 

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

Relaxants Page(s): 63-66. Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Pain, Muscle Relaxants and Other Medical Treatment Guidelines UpToDate. 

 

Decision rationale: MTUS states regarding muscle relaxants, "Recommend non-sedating 

muscle relaxants with caution as a second-line option for short-term treatment of acute 

exacerbations in patients with chronic LBP" and ". . . they show no benefit beyond NSAIDs in 

pain and overall improvement. Also there is no additional benefit shown in combination with 

NSAIDs. Efficacy appears to diminish over time, and prolonged use of some medications in this 

class may lead to dependence." The medical records do not indicate that Methocarbamol has 

been prescribed after a trail and failure on of Flexeril (another muscle relaxant). The length of 

the trial and failure of Flexeril, another muscle relaxant is not fully detailed. In addition, the 

patient is also taking an opioid medication, along with Robaxin, which UpToDate recommends 

against. ODG states "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. Also there is no additional benefit shown in combination with 

NSAIDs." The treating physician has not provided sufficient documentation to meet guideline 

recommendations. As such, the request for Robaxin 500 MG #60 is not medically necessary. 

 


