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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: lowa, 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:

This patient is a 51 year old employee with date of injury of 4/22/08. Medical records indicate
the patient is undergoing treatment for nonunion and Lisfrank joint of the left foot s/p ORIF and
removal of hardware. Subjective complaints include neuropathic pain, chronic burning and sharp
pain of left foot. Objective findings include antalgic gait; a mildly swollen foot that was warm to
touch. The patient could get on and off the exam table Treatment has consisted of Percocet,
Robaxin and Neurontin and a home exercise program. The utilization review determination was
rendered on 2/17/2015 recommending non-certification of Robaxin 750 #60 twice daily.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Robaxin 750 #60 twice daily: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 17, 63, 74-82.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines muscle
relaxants Page(s): 63-66.




Decision rationale: MTUS states regarding muscle relaxants, "Recommend non-sedating
muscle relaxants with caution as a second-line option for short-term treatment of acute
exacerbations in patients with chronic LBP" And " 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”. The medical records indicate that Methocarbamol has been
prescribed for over six months, which exceeds what would be considered short-term treatment.
Medical documents also do not indicate what first-line options were attempted and the results of
such treatments. Additionally, records do not indicate functional improvement with the use of
this medication or other extenuating circumstances, which is necessary for medication usage in
excess of guidelines recommendations. As such, the request for Robaxin 750 #60 twice daily is
not recommended.



