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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: Ohio, West Virginia 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Medical Toxicology 

 

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 64-year-old female, who sustained an industrial injury on 3/13/2009. 

Diagnoses include right shoulder pain status post rotator cuff repair (2010), right elbow pain 

status post elbow replacement (2009), bilateral knee pain with meniscal repair on the left (2009) 

and discogenic low back pain with radicular features. Treatment to date has included diagnostics 

including magnetic resonance imaging (MRI) and medications. Per the Primary Treating 

Physician's Progress Report dated 3/20/2015, the injured worker reported low back pain, bilateral 

knee, right shoulder and right elbow pain. Pain was rated as 7/10 without medication and 3/10 

with medication. Physical examination of the right shoulder revealed tenderness in the anterior 

joint with pain at the end range of motion. Examination of the bilateral knees revealed crepitus 

and some tenderness at the joint line bilaterally. There was some sensitivity above the olecranon 

of the right shoulder. There was tenderness in the lumbar paraspinal muscles and pain with 

flexion. The plan of care included medications and authorization was requested for Motrin, 

Prilosec, Neurontin and Flexeril. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Flexeril 10mg #60 (DOS 3/20/15): Upheld 



Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 

Complaints, Chronic Pain Treatment Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine, Medications for chronic pain, Antispasmodics Page(s): 41-42, 60-61, 64-66. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain, 

Cyclobenzaprine (Flexeril ½). 

 

Decision rationale: MTUS Chronic Pain Medical Treatment states for Cyclobenzaprine, 

"Recommended as an option, using a short course of therapy. The effect is greatest in the first 4 

days of treatment, suggesting that shorter courses may be better. (Browning, 2001) Treatment 

should be brief." This prescription alone exceeds any definition of a short therapeutic course. 

Additionally, MTUS outlines that "Relief of pain with the use of medications is generally 

temporary, and measures of the lasting benefit from this modality should include evaluating the 

effect of pain relief in relationship to improvements in function and increased activity. Before 

prescribing any medication for pain the following should occur: (1) determine the aim of use of 

the medication; (2) determine the potential benefits and adverse effects; (3) determine the 

patient's preference. Only one medication should be given at a time, and interventions that are 

active and passive should remain unchanged at the time of the medication change. A trial 

should be given for each individual medication. Analgesic medications should show effects 

within 1 to 3 days, and the analgesic effect of antidepressants should occur within 1 week. A 

record of pain and function with the medication should be recorded. Medical documents do not 

fully detail the components outlined in the guidelines above and do not establish the need for 

long term/chronic usage of cyclobenzaprine. As such, the request for Flexeril 10mg #60 is not 

medically necessary. 


