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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, Indiana, New York 

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: 

 

The injured worker is a 43 year old male, who sustained an industrial injury on 1/20/14.  The 

injured worker has complaints of right knee pain with some acute muscle spasms and some 

numbness and tingling sensation surrounding the right knee.  The documentation noted there is 

swelling globally around the knee but especially in the medial compartment and there are muscle 

spasms, trigger points and tenderness in the right quadriceps.  The diagnoses have included right 

knee pain; right medial meniscal tear and myofascial pain syndrome.  Treatment to date has 

included gabapentin; lidopro; menthoderm gel; flexeril; naprosyn; omeprazole; magnetic 

resonance imaging of the right knee of 2/3/14 showed increased signal intensity in the right 

meniscus but no definitive tear; physical therapy; cortisone injections and electromyography and 

nerve conduction study on 7/20/14 showed evidence of possible bilateral axonal peroneal motor 

mononeuropathy versus technical difficulties in finding the motor points.  The request was for 

flexeril 7.5mg. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Flexeril 7.5mg:  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 based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Pain section, Muscle relaxants. 

Decision rationale: Pursuant to the Chronic Pain Medical Treatment Guidelines and the Official 

Disability Guidelines, Flexeril 7.5mg is not medically necessary. Muscle relaxants are 

recommended as a second line option short-term (less than two weeks) of acute low back pain 

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

Efficacy appears to diminish over time and prolonged use may lead to dependence. In this case, 

the injured worker's working diagnoses are right knee pain; right medial meniscal tear; and 

myofascial pain syndrome. Date of injury is January 20, 2014. Request for authorization is 

August 14, 2015. According to the documentation in an August 10, 2015 progress note, 

subjective complaints include right knee pain and spasm of the right knee. Objectively, range of 

motion is normal, however there are spasm and trigger points over the right quadriceps. Fexmid 

(Flexeril) 7.5mg tid was prescribed for quadriceps pain. Flexeril is indicated for short-term (less 

than two weeks). The earliest progress note containing Flexeril is dated June 1, 2015 

(approximately 6 weeks ago). This is the earliest progress note and not necessarily the start date. 

Additionally, muscle relaxants are recommended for acute low back pain or an acute 

exacerbation of chronic low back pain. There is no low back pain complaint and the spasm on 

examination is noted to be at the right quadriceps. There is no quantity specified for the Flexeril 

7.5 mg. Based on the clinical information in the medical record, peer-reviewed evidence-based 

guidelines, no documentation of acute low back pain/spasm, no documentation demonstrating 

objective functional improvement and treatment continued in excess of the recommended 

guidelines for short-term (less than two weeks), Flexeril 7.5mg is not medically necessary.


