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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: 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 31 year old female, who sustained an industrial injury on 6-11-14. The
injured worker was diagnosed as having cervical facet joint pain at C4-5 and C5-6, cervical facet
joint arthropathy, chronic neck pain, cervical facet joint arthropathy, central disc herniation at
C4-5, right shoulder pain, right shoulder internal derangement, right shoulder SLAP surgery,
right carpal tunnel syndrome, and right cubital tunnel syndrome. Treatment to date has included
C4-5 and C5-6 facet joint medial branch block, a C5-6 epidural steroid injection, right shoulder
arthroscopy in March 2014, 41 physical therapy visits, and medication including Flexeril, Norco,
Trazodone, and Wellbutrin. The injured worker had been taking Flexeril since at least May
2015.Physical exam findings on 11-11-15 included tenderness to palpation in the cervical
paraspinal muscles at C4-6 facet joints and right shoulder. Right shoulder and cervical spine
ranges of motion were restricted by pain in all directions. Spurling's maneuver, nerve root
tension, and shoulder abduction tests were negative bilaterally. Tinel's test at the elbow, carpal
tunnel, and Guyon's canal were negative bilaterally. Allen's test and Phalen's tests were negative
bilaterally. Muscle strength was 5 of 5 in all limbs. Sensation was intact in all limbs. On 11-11-
15, the injured worker complained of pain in the beck, right shoulder, right arm, right wrist, and
right hand. On 11-11-15 the treating physician requested authorization for Flexeril 5mg #60. On
11-23-15 the request was non-certified by utilization review.

IMR ISSUES, DECISIONS AND RATIONALES

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

Prescription refill provided for Flexeril 5mg #60: Upheld




Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Cyclobenzaprine (Flexeril), Muscle relaxants (for pain).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Muscle relaxants (for pain).

Decision rationale: According to the MTUS Chronic Pain Medical Treatment Guidelines,
Cyclobenzaprine (Flexeril) is recommended as an option, using a short course of therapy.
References state that Cyclobenzaprine (Flexeril) is more effective than placebo in the
management of back pain; the effect is modest and comes at the price of greater adverse effects.
The effect is greatest in the first 4 days of treatment, suggesting that shorter courses may be
better. The guidelines also state that muscle relaxants are recommended for with caution as a
second-line option for short-term treatment of acute exacerbations in patients with chronic low
back pain. The guidelines state that efficacy of muscle relaxers appears to diminish over time,
and prolonged use of some medications may lead to dependence. The medical records indicate
that the injured worker has been prescribed muscle relaxants for an extended period of time.
Chronic use of muscle relaxants is not supported and as such, the request for Prescription refill
provided for Flexeril 5mg #60 is not medically necessary and appropriate.



