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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: Massachusetts 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 49-year-old female, who sustained an industrial injury on 3/12/2007. The 

current diagnoses are shoulder pain, hand pain, elbow pain, chronic pain syndrome, and 

myofascial pain. According to the progress report dated 2/20/2015, the injured worker complains 

of neck pain associated with bilateral shoulder, elbows, and low back pain. The pain is rated 8/10 

on a subjective pain scale. Additionally, she reports increased left hand and thumb pain. The 

current medications are Celebrex, Flexeril, Pepcid, Skelaxin, and Tylenol #3. Treatment to date 

has included medication management, physical therapy, acupuncture, trigger point injections, 

radiological scans, and electrodiagnostic studies.  The plan of care includes refer to hand therapy, 

Skelaxin, Celebrex, and Tylenol #3. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Refer to hand therapy: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) (1) Chronic pain, 

Physical medicine treatment. (2) Preface, Physical Therapy Guidelines. 

 

Decision rationale: The claimant is more than 5 years status post work-related injury and 

continues to be treated for neck, low back, and bilateral upper extremity pain. Medications 

include Skelaxin being prescribed on a long-terms basis and Tylenol #3. In terms of therapy 

treatment for chronic pain; guidelines recommend a six visit clinical trial with a formal 

reassessment prior to continuing therapy. In this case, the number of visits requested was not 

specified and therefore the request is considered not medically necessary. 

 

Skelaxin 800mg Qty: 90 plus 2 refills: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

relaxants (for pain), p63-66. 

 

Decision rationale: The claimant is more than 5 years status post work-related injury and 

continues to be treated for neck, low back, and bilateral upper extremity pain. Medications 

include Skelaxin being prescribed on a long-terms basis and Tylenol #3. Muscle relaxants may 

be effective in reducing pain and muscle tension, and increasing mobility, however, in most low 

back pain cases, they show no benefit beyond non-steroidal anti-inflammatory medication in 

pain and overall improvement. Skelaxin (metaxalone) is reported to be a relatively non-sedating 

muscle relaxant. Its effect is presumed to be due to general depression of the central nervous 

system rather than by inhibiting spasticity. It is recommended with caution as a second-line 

option for acute low back pain and for short-term pain relief in patients with chronic low back 

pain. In this case, the quantity being prescribed is consistent with ongoing long-term use and was 

therefore not medically necessary. 

 

Tylenol #3 Qty: 60 plus 2 refills: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines (1) 

Opioids, criteria for use, p76-80 (2) Opioids, dosing, p86 Page(s): 76-80, 86. 

 

Decision rationale: The claimant is more than 5 years status post work-related injury and 

continues to be treated for neck, low back, and bilateral upper extremity pain. Medications 

include Skelaxin being prescribed on a long-terms basis and Tylenol #3.Tylenol #3 

(acetaminophen/codeine 300/30mg ) is a short acting combination weak opioid often used for 

intermittent or breakthrough pain. In this case, there are no identified issues of abuse or 

addiction. There are no inconsistencies in the history, presentation, the claimant's behaviors, or 



by physical examination. The total MED is well below 120 mg per day which is within guideline 

recommendations. Therefore, the continued prescribing of Tylenol #3 was medically necessary. 


