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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: Arizona, Texas 

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 is a 31 year old male with a January 23, 2014 date of injury. A progress note dated June 8, 

2015 documents subjective complaints (flare of the lower back pain; pain increased from 2-3/10 

to 7/10; also notes right sided pain, previously only left sided; tightness in the bilateral buttocks), 

objective findings (muscle spasm to palpation noted over the lower lumbar paraspinals; 

tenderness to palpation over the left lumbar paraspinal muscles), and current diagnoses (low 

back strain; dog bite of back; fibromyositis). Treatments to date have included acupuncture that 

was helpful, physical therapy, medications, and imaging studies. The treating physician 

documented a plan of care that included Cyclobenzaprine. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cyclobenzaprine 5mg tablet, take 1 tablet 3 times a day by oral route as needed for 10 days 

#60, 1 refill (prescribed 06/08/15): Upheld 
 

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

Muscle relaxants (for pain); Cyclobenzaprine (Flexeril). 

 

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

Relaxants Page(s): 64-66. 



 

Decision rationale: Flexeril is recommended as an option, using a short course of therapy. 

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. Treatment should be 

brief. There is also a post-op use. The addition of cyclobenzaprine to other agents is not 

recommended. In this case, the patient has been taking the medication for longer than the 

recommended amount of time. The continued use of this medication is not medically 

necessary. 


