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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 & Rehabilitation, has a subspecialty in Pain 

management and is licensed to practice in Texas & Oklahoma. 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: 

 

The injured worker is a 48-year-old male who reported an injury on 07/08/1999.  The mechanism 

of injury was a gradual onset of pain while working on a fire truck and while twisting and 

turning. The injured worker underwent an MRI of the lumbar spine and electrodiagnostic studies.  

Prior therapies included physical therapy and chiropractic care, facet injections, epidural steroid 

injections, sacroiliac joint injections, and intradiscal electrothermal therapy.  The surgical history 

was not provided.  The injured worker's prior medications included cyclobenzaprine and 

tramadol/acetaminophen 37.5/325 mg.  The injured worker was noted to be taking muscle 

relaxants since at least 2009.  There was a request for authorization submitted for the requested 

medication.   The documentation of 07/15/2014 revealed the injured worker's complaints of pain 

included his left wrist, left hip, and lumbar spine as well as neck and bilateral shoulders. The 

injured worker's medications included Ultracet and Flexeril, which the injured worker indicated 

helped decrease pain.  Surgical history was noncontributory.   Physical examination revealed the 

injured worker was mildly tender bilaterally in the facet region.  The injured worker had a 

positive bilateral facet loading test in the cervical spine.  The injured worker's sacroiliac joints 

were tender bilaterally.  The spinal extension was restricted and painful.  The diagnosis included 

chronic pain syndrome, degeneration of lumbar or lumbosacral intervertebral disc, lumbosacral 

spondylosis without myelopathy, pain in joint/forearm, degeneration of cervical intervertebral 

disc, forearm primary localized osteoarthrosis and thoracic or lumbosacral neuritis or radiculitis 

unspecified.  The treatment plan included a continuation of cyclobenzaprine hydrochloride 

tablets 10 mgs, 1 tablet 3 times a day, refill x1. There was a rationale and a Request for 

Authorization submitted to support the request. 

 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

FLEXERIL 10 MG 3 X PER DAY AS NEEDED FOR CERVICAL, THORACIC AND 

LUMBAR SPINE PAIN # 90:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

MUSCLE RELAXANTS Page(s): 63-64.   

 

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

Relaxants Page(s): 63.   

 

Decision rationale: The California MTUS Guidelines recommend muscle relaxants as a second 

line option for the short term treatment of low back pain.  It is recommended for less than 3 

weeks.  There should be documentation of objective functional improvement.  The clinical 

documentation submitted for review indicated the injured worker had been on the medication for 

an extended duration of time. As such, this medication would not be supported.  There was a lack 

of documentation of objective functional improvement with the medication.  Given the above, 

the request for Flexeril 10 mg 3 times a day as needed for cervical, thoracic, and lumbar spine 

pain, #90, is not medically necessary. 

 


