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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 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 63-year-old male, who sustained an industrial injury on 7/17/2004.  The 

injured worker was diagnosed as having L4-5 spondylolisthesis with multilevel annular tear, left 

shoulder rotator cuff tearing with intra-articular free body, status post arthroscopy on 5/15/2005, 

and sexual dysfunction.  Treatment to date has included diagnostics and medications.  Currently, 

the injured worker complains of increased low back pain, with radiation to the bilateral lower 

extremities (right greater than left). He also complained of left shoulder pain. He was currently 

not working.  Current medication regime was not noted.  The treatment plan included Motrin, 

Flexaril, Gabapentin, and Norco. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 prescription of Flexeril 10mg #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

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

relaxants Page(s): 63-66. 



 

Decision rationale: According to the 02/17/2015 report, this patient presents with low back that 

radiate to the left lower extremity and shoulder pain. The current request is for 1 prescription of 

Flexeril 10mg #60. The request for authorization is on 02/17/2015. The patient's disability status 

is permanent and stationary. For muscle relaxants for pain, the MTUS Guidelines page 63 state: 

Recommended non-sedating muscle relaxants with caution as a second line option for short term 

treatment of acute exacerbation in patients with chronic LBP. Muscle relaxants may be effective 

in reducing pain and muscle tension and increasing mobility; however, in most LBP cases, they 

showed no benefit beyond NSAIDs and pain and overall improvement. A short course of muscle 

relaxant may be warranted for patient's reduction of pain and muscle spasms. Review of the 

available records indicates that this patient has been prescribed this medication longer then the 

recommended 2-3 weeks. The treating physician is requesting Flexeril #60 and this medication 

was first noted in the 11/03/2014 report.  Flexeril is not recommended for long-term use. The 

treater does not mention that this is for a short-term use to address a flare-up or an exacerbation.  

Therefore, the current request Is Not medically necessary. 

 

1 prescription of Gabapentin 600mg #120:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti- 

epileptic (AKA anti-convulsants) drugs for pain Medications for chronic pain Page(s): 18-19, 49, 

60. 

 

Decision rationale: According to the 02/17/2015 report, this patient presents with low back that 

radiate to the left lower extremity and shoulder pain. The current request is for 1 prescription of 

Gabapentin 600mg #120. This medication was first mentioned in the 08/19/2014 report; it is 

unknown exactly when the patient initially started taking this medication. The request for 

authorization is on 02/17/2015. The patient's disability status is permanent and stationary. 

Regarding Anti-epileptic (AKA anti-convulsants) drugs for pain, MTUS Guidelines recommend 

for treatment of diabetic painful neuropathy and post herpetic neuralgia and has been considered 

as a first-line treatment for neuropathic pain. Review of the provided reports indicate that the 

patient has neuropathic pain. The ODG guidelines support the use of anti-convulsants for 

neuropathic pain. However, the treating physician did not provide discussion regarding the 

efficacy of the medication. MTUS page 60 require that medication efficacy in terms of pain 

reduction and functional gains must be discussed when used for chronic pain. The request Is Not 

medically necessary. 


