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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: Texas, California 

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: 

 
This is a 67-year-old male patient with a date of industrial injury 6-23-2011. The diagnoses 

include status post left A1 pulley release (2014); rule out cervical and lumbar radiculopathy; 

and rule out lumbar intradiscal component. Per the progress notes dated 9-18-15, he had 

complaints of left hand pain, right hand pain, low back pain with lower extremity symptoms, 

cervical pain with upper extremity pain, left shoulder pain, left knee pain and right knee pain. 

The physical examination revealed tenderness in the left hand palm with no signs of infection, 

the incision well healed and Jamar dynamometry on the left 10-15-10. The physical 

examination dated 8/28/15 revealed tenderness in the left hand palm with no signs of infection, 

decreased range of motion of the (lumbar) spine, decreased strength and sensation in lower 

extremities and positive straight leg raising test. He was taking Tramadol, Naproxen, 

Pantoprazole and Cyclobenzaprine. Medications improved his tolerance for activity and 

improved function. He has history of GI upset with NSAID. Cyclobenzaprine decreased spasms 

for approximately 4 to 6 hours, diminished pain and improved range of motion. Treatments 

included medications, physical therapy (hand) and home exercise. A Request for Authorization 

dated 9-22-15 was received for Cyclobenzaprine7.5mg, #90, dispensed 8-28-15. The Utilization 

Review on 9-29-15 non- certified the request for Cyclobenzaprine7.5mg, #90, dispensed 

8/28/15. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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



Cyclobenzaprine 7.5mg #90, dispensed 08/28/2015: Overturned 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical 

Treatment 2009, Section(s): Muscle relaxants (for pain). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009, Section(s): Cyclobenzaprine (Flexeril), Muscle relaxants (for pain). 

 
Decision rationale: Cyclobenzaprine 7.5mg #90, dispensed 08/28/2015. Cyclobenzaprine is a 

skeletal muscle relaxant and a central nervous system (CNS) depressant. According to 

California MTUS, Chronic pain medical treatment guidelines, Cyclobenzaprine is recommended 

for a short course of therapy. Cyclobenzaprine is more effective than placebo in the management 

of back pain. Per the records provided the patient had chronic left hand pain, right hand pain, 

low back pain with lower extremity symptoms, cervical pain with upper extremity pain, left 

shoulder pain, left knee pain and right knee pain. The patient has objective findings on the 

physical examination, tenderness in the left hand palm with no signs of infection, decreased 

range of motion of the (lumbar) spine, decreased strength and sensation in lower extremities and 

positive straight leg raising test. The patient has chronic pain with abnormal objective exam 

findings. According to the cited guidelines Cyclobenzaprine  is recommended for short term 

therapy. Short term or prn use of Cyclobenzaprine in this patient for acute exacerbations would 

be considered reasonable appropriate and necessary. The request for Cyclobenzaprine 7.5mg 

#90, dispensed 08/28/2015 is medically appropriate and necessary to use as prn during acute 

exacerbations. 


