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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: New Jersey 

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: 

 

The injured worker is a 32 year old female, who sustained an industrial injury on 11/17/2010. 

She reported initial complaints of low back pain. The injured worker was diagnosed as having 

lumbago; low back pain; sacroiliac joint dysfunction. Treatment to date has included chiropractic 

care, gym membership; physical therapy; Work Hardening Program; TENS unit: lumbar spine 

MRI (1/13/11) and (4/9/12); EMG/NCV lower extremities - radiculopathy (4/11/12); drug 

screening for medical management; medications.  Currently, the PR-2 dated 2/20/15, the injured 

worker complains of low back pain and right hip pain with spasms in the right thigh and 

hamstring area.  Medication allows her to increase her daily activities. The injured worker has 

had aquatic therapy times 12 and is currently completing physical therapy and a work hardening 

program. The provider is requesting additional physical therapy and medication - 

Cyclobenzaprine 10mg #120. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cyclobenzaprine 10mg Qty: 120:  Upheld 

 

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

Cyclobenzaprine (Flexeril) Page(s): 41, 64.   



 

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

relaxants Page(s): 63-66.   

 

Decision rationale: The MTUS Guidelines state that using muscle relaxants for muscle strain 

may be used as a second-line option for short-term treatment of acute exacerbations of chronic 

pain, but provides no benefit beyond NSAID use for pain and overall improvement, and are 

likely to cause unnecessary side effects. Efficacy appears to diminish over time, and prolonged 

use may lead to dependence. In the case of this worker, she had used cyclobenzaprine 

chronically past the acute stage of her injury and the request submitted was for continuation of 

this chronic use, which is not recommended for this drug category. Also, there was insufficient 

evidence to suggest this medication was required in order to allow the worker to return to work 

or increase her function in a measurable way. Therefore, the cyclobenzaprine will be considered 

not medically necessary to continue. 

 

Physical Therapy (sessions) Qty: 12:  Upheld 

 

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

Physical Medicine Guidelines Page(s): 98-99.   

 

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

Medicine Page(s): 98-99.   

 

Decision rationale: Physical therapy in the form of passive therapy for the lower back and hip is 

recommended by the MTUS Guidelines as an option for chronic lower back pain during the early 

phases of pain treatment and in the form of active therapy for longer durations as long as it is 

helping to restore function, for which supervision may be used if needed. The MTUS Guidelines 

allow up to 9-10 supervised physical therapy visits over 8 weeks for lower back or hip pain. The 

goal of treatment with physical therapy is to transition the patient to an unsupervised active 

therapy regimen, or home exercise program, as soon as the patient shows the ability to perform 

these exercises at home. The worker, in this case, had already completed more than the upper 

limit of recommended physical therapy sessions and should at this point be capable of 

performing home exercises to continue her physical therapy, unsupervised. There was no 

evidence to suggest the worker was unable to perform home exercises for her low back, which 

might have helped to justify a continuation of supervised physical therapy. Therefore, the request 

for an additional 12 sessions of physical therapy will be considered not medically necessary at 

this time. 

 

 

 

 


