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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: Pennsylvania 

Certification(s)/Specialty: Family Practice 

 

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 is a 58 year old female, who sustained an industrial injury on 3-24-2003. 

The mechanism of injury is unknown. The injured worker was diagnosed as having back pain 

and lumbar para spinous spasm. There is no record of a recent diagnostic study. Treatment to 

date has included therapy and medication management. In a progress note dated 8-6-2015, the 

injured worker complains of a flare up of back pain and muscle spasm. Physical examination 

showed thoracic and lumbar tenderness. The treating physician is requesting 30 Tablets of 

Cyclobenzaprine 10mg with 1 refill and 30 Lidoderm patches 5 % with 1 refill. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

30 Tablets of Cyclobenzaprine 10mg with 1 refill: Overturned 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Muscle relaxants (for pain). 



Decision rationale: Muscle relaxants for pain are recommended with caution as a second line 

option for short-term treatment of acute exacerbations in patients with chronic low back pain. 

Muscle relaxants may be effective in reducing pain and muscle tension, and increased mobility. 

However, in most low back pain cases, they show no benefit beyond NSAIDs for pain and 

overall improvement. Anti-spasmodics such as Flexeril are used to decrease muscle spasm in 

conditions such as low back pain whether spasm is present or not. Flexeril is not recommended 

for chronic use and specifically is not recommended for longer than 2-3 weeks. The maximum 

dose is 10 mg 3 times a day. The record indicates this worker is having an acute exacerbation of 

low back pain and muscle spasm for which a muscle relaxant may be appropriate for 2-3 weeks. 

The request is for 30 tablets of 10 mg with 1 refill. Given the possibility of the need for the 

maximum dose, this request does not exceed the guidelines and is appropriate. 

 

30 Lidoderm patches 5 % with 1 refill: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Topical Analgesics. 

 

Decision rationale: Topical Lidocaine is "recommended for localized peripheral pain after there 

has been evidence of a trial of first-line therapy (tri-cyclic or SNRI anti-depressants or an AED 

such as Gabapentin or Lyrica." The MTUS also states "further research is needed to recommend 

this treatment for chronic neuropathic pain disorders other than post-herpetic neuralgia." In this 

case, the topical Lidocaine is being prescribed for radiculopathy which is neuropathic pain of 

central origin (at the nerve root) and not peripheral. Therefore, topical Lidocaine cannot be 

considered medically necessary in this case even though the pain may be considered neuropathic. 

There is no indication from the record that this worker has peripheral neuropathic pain. 

Furthermore, even if localized peripheral pain were present, there has not been a trial of a first- 

line therapy. 


