
 

Case Number: CM14-0162404  

Date Assigned: 10/07/2014 Date of Injury:  06/08/2007 

Decision Date: 11/03/2014 UR Denial Date:  09/10/2014 

Priority:  Standard Application 

Received:  

10/02/2014 

 

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 Family Medicine and is licensed to practice in North Carolina. 

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 38-year-old with a reported date of injury of 06/08/2007. The injured 

worker has the diagnoses of lumbago, cervical degenerative disc disease, lumbar degenerative 

disc disease, cervicalgia and sciatica. Per the most recent progress notes provided for review by 

the primary treating physician dated 09/02/2014, the injured worker had the complaints of 

ongoing back and neck pain and bilateral knee pain. The physical exam noted decreased lumbar 

range of motion, facet loading positive, positive straight leg raise test on the left with weight 

bearing pain in both knees. Treatment plan recommendations included continuation of 

medications. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Flexeril 10MG, #30 with 2 Refills:  Upheld 

 

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

Muscle Relaxant.   

 

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

Relaxant Page(s): 63-65.   

 

Decision rationale: The California chronic pain medical treatment guidelines section on muscle 

relaxants states: Recommend non-sedating muscle relaxants with caution as a second-line option 



for short-term treatment of acute exacerbations 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 show no benefit beyond NSAIDs in pain and overall improvement. Also there is 

no additional benefit shown in combination with NSAIDs. Efficacy appears to diminish over 

time, and prolonged use of some medications in this class may lead to dependence.  

Cyclobenzaprine (Flexeril, Amrix, Fexmid , generic available): Recommended for a short course 

of therapy. Limited, mixed-evidence does not allow for a recommendation for chronic use. The 

long term chronic use of this medication is not recommended per the California MTUS. The 

medication has not been prescribed for the acute flare up of chronic low back pain but instead for 

as needed use due to muscle spasm. The specific use of this medication for greater than 3 weeks 

is not recommended per the California MTUS. The criteria set forth above for its use has not 

been met. Therefore the request is not medically necessary. 

 

Remeron 15MG #30 with 2 Refills:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation insomnia 

 

Decision rationale: The California MTUS and the ACOEM do not specifically address this 

medication.Per the official disability guidelines recommend pharmacological agents for insomnia 

only is used after careful evaluation of potential causes of sleep disturbance. Primary insomnia is 

usually addressed pharmacologically. Secondary insomnia may be treated with pharmacological 

and/or psychological measures. Pharmacological treatment consists of four main categories: 

Benzodiazepines, Non-benzodiazepines, Melatonin and melatonin receptor agonists and over the 

counter medications. Sedating antidepressants have also been used to treat insomnia however 

there is less evidence to support their use for insomnia, but they may be an option inpatients with 

coexisting depression. This injured worker does not have the diagnosis of depression. There is 

also no evidence or documentation of failure of first line treatment recommendations for 

insomnia. Therefore the request is not medically necessary. 

 

 

 

 


