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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: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 
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 55 year old man sustained an industrial injury on 3-27-2014. The mechanism of injury is 

not detailed. Diagnoses include left knee medial meniscus pathology. Treatment has included 

oral medications. Physician notes dated 4-27-2015 show complaints of left knee pain rated 8 out 

of 10 and low back pain rated 56 out of 10. Recommendations include surgical intervention, 

post-operative physical therapy, Ondasetron, Tramadol, Naproxen, Pantoprazole, 

Cyclobenzaprine, and follow up in three weeks. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Retro Cyclobenzaprine 7.5mg #90 DOS: 7.10.15: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Muscle relaxants (for pain). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Muscle Relaxants Page(s): 63-66. 

 
Decision rationale: The patient was injured on 03/27/15 and presents with left knee pain 

and low back pain. The retrospective request is for CYCLOBENZAPRINE 7.5 MG #90 

DOS: 7.10.15. There is no RFA provided and the patient's current work status is not 



provided. MTUS Guidelines, Muscle Relaxants, pages 63-66 states: "Muscle relaxants (for 

pain): Recommended non-sedating muscle relaxants with caution as a second-line option for 

short-term treatment of acute exacerbations in patients with chronic low back pain. The most 

commonly prescribed antispasmodic agents are carisoprodol, cyclobenzaprine, metaxalone, and 

methocarbamol, but despite the popularity, skeletal muscle relaxants should not be the primary 

drug class of choice for musculoskeletal conditions. Cyclobenzaprine (Flexeril, Amrix, Fexmid, 

generic available): Recommended for a short course of therapy." The patient has diffuse 

tenderness in the left of midline in the lower lumbar area, medial line tenderness along the left 

knee, a positive McMurray test, and he ambulates with a slight antalgic gait. He is diagnosed 

with left knee medial meniscus pathology. MTUS Guidelines do not recommend the use of 

Cyclobenzaprine for longer than 2 to 3 weeks. In this case, the patient has been taking 

Cyclobenzaprine as early as 03/30/15, which exceeds the 2 to 3 weeks recommended by MTUS 

Guidelines. The requested Cyclobenzaprine IS NOT medically necessary. 


