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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. The expert 

reviewer is Board Certified in Physical Medicine and Rehabilitation, has a subspecialty in Pain 

Management and is licensed to practice in California. 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/services. He/she is familiar with governing laws and regulations, including the 

strength of evidence hierarchy that applies to Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This is a patient with a date of injury of 6/25/09. A utilization review determination dated 

8/19/14 recommends modification of baclofen from #90 to #25. 7/17/14 medical report identifies 

low back pain 8/10. Prescribed medications keep the patient functional allowing for increased 

mobility and tolerance of ADLs and home exercise. Stomach upset is associated with the 

medication. Medications include Percocet, baclofen, omeprazole, and Lipitor. On exam, there is 

tenderness and limited ROM with positive SLR bilaterally. Gait is antalgic and the patient uses a 

cane. There is no paraspinal muscle spasm. Sensation is decreased right L4-S1. Reflexes are said 

to be decreased but equal, but then it is noted that they are 1+ at both knees and the left ankle, 

with 0 at the right ankle. Medications were recommended. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Baclofen 20mg #90:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation ODG-TWC- ODG Treatment Integrated 

Treatment/Disability Duration Guidelines Pain ( Chronic) especially the Low Back Chapter 

(7/10/14). 

 

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

relaxants (for pain) Page(s): 63-66.   



 

Decision rationale: Regarding the request for baclofen, Chronic Pain Medical Treatment 

Guidelines support the use of nonsedating muscle relaxants to be used with caution as a 2nd line 

option for the short-term treatment of acute exacerbations of pain. Within the documentation 

available for review, it does not appear that this medication is being prescribed for the short-term 

treatment of an acute exacerbation, as recommended by guidelines, and a clear rationale for 

ongoing use in the absence of spasms has not been presented. In the absence of such 

documentation, the currently requested baclofen is not medically necessary. 

 


