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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 is a 25 year old male with an industrial injury dated 12-20-2011. The injured 

worker's diagnoses include lumbar herniated nucleus pulposus and sciatica. Treatment consisted 

of diagnostic studies, prescribed medications, and periodic follow up visits. In a progress note 

dated 07-22-2015, the injured worker reported constant trans-axial lumbar pain, aggravated with 

prolonged standing. The injured worker also reported intermittent right lower extremity 

numbness and paresthesias and intermittent right plantar foot numbness. Objective findings 

revealed limited lumbar mobility, numbness in the right L5-S1 dermatome and positive straight 

leg raise on the right. Some documents within the submitted medical records are difficult to 

decipher. The treatment plan consisted of medication management. The treating physician 

prescribed Metaxalone 2 mg #60, now under review. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Metaxalone 2 mg #60: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Muscle Relaxant Page(s): 61. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antispasmodics Page(s): 64-66. 

 
Decision rationale: MTUS writes, "Recommend non-sedating muscle relaxants with caution as 

a second-line option for short-term treatment of acute exacerbations in patients with chronic 

LBP. (Chou, 2007) (Mens, 2005) (Van Tulder, 1998) (van Tulder, 2003) (van Tulder, 2006) 

(Schnitzer, 2004) (See, 2008) 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. Efficacy appears to diminish over time, and prolonged use of some 

medications in this class may lead to dependence." MTUS states regarding Skelaxin 

(metaxalone), "Recommended with caution as a second-line option for short-term pain relief in 

patients with chronic LBP. Metaxalone (marketed by  under the brand 

name Skelaxin) is a muscle relaxant that is reported to be relatively non-sedating." Medical 

records do no indicate the failure of first line treatments. The requested Metaxalone 2 mg #60 

would be more than for the recommended 2-3 weeks, as such, it is not medically necessary. 




