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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: District of Columbia, Virginia 

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 69 year old female, who sustained an industrial injury on 9/15/1999. The 

details of the initial injury and a complete list of prior treatment were not submitted for this 

review. The diagnoses have included chronic pain syndrome, status post L4-5 and L5-S1 fusion. 

Treatment to date has included medication therapy and epidural steroid injection.  Currently, the 

IW complains of back pain rated 10/10 without medication. The physical examination from 

1/29/15 documented cervical and lumbar tenderness with palpable spasms and decreased Range 

of Motion (ROM).  The plan of care included medication therapy as previously prescribed. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Fexmid/Cyclobenzaprine 7.5mg #60:  Upheld 

 

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

Muscle Relaxant.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Muscle Relaxants. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792 

Page(s): 64.   

 



Decision rationale: Per MTUS: Cyclobenzaprine (Flexeril, Amrix, Fexmid, generic available): 

Recommended for a short course of therapy. Limited, mixed-evidence does not allow for a 

recommendation for chronic use. Cyclobenzaprine is a skeletal muscle relaxant and a central 

nervous system depressant with similar effects to tricyclic antidepressants (e.g. amitriptyline). 

Cyclobenzaprine is more effective than placebo in the management of back pain, although the 

effect is modest and comes at the price of adverse effects. It has a central mechanism of action, 

but it is not effective in treating spasticity from cerebral palsy or spinal cord disease. 

Cyclobenzaprine is associated with a number needed to treat of 3 at 2 weeks for symptom 

improvement. The greatest effect appears to be in the first 4 days of treatment. (Browning, 2001) 

(Kinkade, 2007) (Toth, 2004) See Cyclobenzaprine. Cyclobenzaprine has been shown to produce 

a modest benefit in treatment.Per review of the clinical information provided, the patient did not 

achieve relief of symptoms with this medication. Long term usage of this medication would not 

be indicated of fibromyalgia. Cyclobenzaprine-treated patients with fibromyalgia were 3 times 

more likely to report overall improvement and to report moderate reductions in individual 

symptoms (particularly sleep). A meta-analysis concluded that the number needed to treat for 

patients with fibromyalgia was 4.8. (ICSI, 2007) (Tofferi, 2004) Side Effects: Include 

anticholinergic effects (drowsiness, urinary retention and dry mouth). Sedative effects may limit 

use. Headache has been noted. This medication should be avoided in patients with arrhythmias, 

heart block, heart failure and recent myocardial infarction. Side effects limit use in the elderly. 

(See, 2008) (Toth, 2004) Dosing: 5 mg three times a day. Can be increased to 10 mg three times 

a day. This medication is not medically necessary to be used for longer than 2-3 weeks. (See, 

2008)

 


