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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, Oregon, Washington 

Certification(s)/Specialty: Orthopedic Surgery 
 
 

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 55 year old female who sustained an industrial injury on 4-4-2005. A review of the 

medical records indicates that the injured worker is undergoing treatment for cervical spine 

sprain-strain, complex regional pain syndrome (CRPS) of right upper extremity, status post 

carpal tunnel release with residuals and recurrent carpal tunnel syndrome. According to the 

progress report dated 8-7-2015, the injured worker complained of increased pain to her neck 

and both wrists along with hand pain with numbness and tingling. Per the treating physician (8-

7- 2015), the injured worker was temporarily totally disabled. Objective findings (8-7-2015) 

revealed tenderness and swelling to the right and left wrist and hand. There was tightness and 

spasm in the trapezius. Treatment has included medication. Current medications (8-7-2015) 

included Voltaren XR, Prilosec, Norco, Ultram ER, Fexmid, Oxycontin, Xanax and Neurontin. 

The original Utilization Review (UR) (9-22-2015) denied requests for topical Cyclobenzaprine 

and Capsaicin. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Cyclobenzaprine 120g with 2 refills (DOS 9/15/15): Upheld 



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

2009, Section(s): Topical Analgesics. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009, Section(s): Cyclobenzaprine (Flexeril). 

 
Decision rationale: According to the CA MTUS, Chronic Pain Medical Treatment Guidelines, 

Cyclobenzaprine, pages 41-42 "Recommended as an option, using a short course of therapy. 

Cyclobenzaprine (Flexeril) is more effective than placebo in the management of back pain; the 

effect is modest and comes at the price of greater adverse effects. The effect is greatest in the 

first 4 days of treatment, suggesting that shorter courses may be better. (Browning, 2001) 

Treatment should be brief. There is also a post-op use. The addition of cyclobenzaprine to other 

agents is not recommended."CA MTUS Chronic Pain Medical Treatment Guidelines, pages 64- 

65, reports that muscle relaxants are recommended to decrease muscle spasm in condition such 

as low back pain although it appears that these medications are often used for the treatment of 

musculoskeletal conditions whether spasm is present or not. The mechanism of action for most 

of these agents is not known. CA MTUS Chronic Pain Medical Treatment Guidelines, page 41 

and 42, report that Cyclobenzaprine, is recommended as an option, using a short course of 

therapy. See Medications for chronic pain for other preferred options. Cyclobenzaprine 

(Flexeril) is more effective than placebo in the management of back pain; the effect is modest 

and comes at the price of greater adverse effects. The effect is greatest in the first 4 days of 

treatment, suggesting that shorter courses may be better. (Browning, 2001) Treatment should be 

brief. This medication is not recommended to be used for longer than 2-3 weeks and is typically 

used postoperatively. The addition of cyclobenzaprine to other agents is not recommended. In 

this case there is no evidence of muscle spasms on review of the medical records from 8/7/15. 

There is no evidence of functional improvement, a quantitative assessment on how this 

medication helps, percentage of relief lasts, increase in function, or increase in activity. 

Therefore chronic usage is not supported by the guidelines. There is no indication for the 

prolonged use of a muscle relaxant. Thus the request is not medically necessary. 

 
Capsaicin 120g with 2 refills (DOS 9/15/15): Upheld 

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

2009, Section(s): Topical Analgesics. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009, Section(s): Topical Analgesics. 

 
Decision rationale: Per the CA MTUS regarding topical analgesics, Chronic Pain Medical 

Treatment Guidelines, Topical analgesics, page 111-112 "Largely experimental in use with few 

randomized controlled trials to determine efficacy or safety. Primarily recommended for 

neuropathic pain when trials of antidepressants and anticonvulsants have failed. There is little to 

no research to support the use of many of these agents. Any compounded product that contains 

at least one drug (or drug class) that is not recommended is not recommended." CA MTUS 

guidelines state that Capsaicin, topical is "Recommended only as an option in patients who have 

not responded or are intolerant to other treatments." The indications for this topical medication 



are as follows: "There are positive randomized studies with capsaicin cream in patients with 

osteoarthritis, fibromyalgia, and chronic non-specific back pain, but it should be considered 

experimental in very high doses." In this case there is no evidence from the notes 8/7/15 that 

the patient has not responded or are intolerant to other treatments. The request is not medically 

necessary. 


