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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 & Rehabilation 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: 

 

The injured worker is a 49-year-old female who was reportedly injured on 05/23/2012. The 

mechanism of injury is listed as industrial from a crush to the left hand. The injured worker 

underwent an open reduction internal fixation on 05/23/2012. Electrodiagnostic testing dated 

08/28/2012 demonstrated an abnormal pattern consistent with carpal tunnel syndrome. An 

abnormal electromyography study of the cervical spine and upper extremities showed a pattern 

consistent with a left C6 radiculopathy. X-ray of the left hand dated 10/08/2012 noted minimal 

hypertrophic changes without evidence of fracture or destructive changes. X-ray of the left 

thumb dated 10/08/2012 noted status post open reduction internal fixation with metallic 

prosthesis in a satisfactory position. An evaluation dated 01/21/2014, the injured worker 

complained of left wrist pain, loss of sleep due to pain, anxiety and irritability. Psychological 

complaints were also noted. The injured worker was diagnosed with left wrist/thumb 

sprain/strain; status post left thumb surgery, left carpal tunnel syndrome, left de Quervain's 

disease, insomnia, anxiety, irritability and nervousness. A request was made for Flexeril 7.5mg 

twice a day for spasm, #60 and was not certified on 02/04/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

FLEXERIL 7.5MG BID SPASM #60:  Upheld 

 

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

Muscle relaxants.   



 

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

relaxants Page(s): 41, 64 of 127.   

 

Decision rationale: Flexeril (Cyclobenzaprine) is recommended as an option, using a short 

course of therapy. The addition of cyclobenzaprine to other agents is not recommended. 

Cyclobenzaprine is closely related to the tricyclic antidepressants, e.g., amitriptyline. 

Cyclobenzaprine is a skeletal muscle relaxant and a central nervous system (CNS). According to 

the guidelines, antispasmodics are used to decrease muscle spasms. In this case, the medical 

records do not document the presence of substantial muscle spasm refractory to first line 

treatments. The medical records do not demonstrate the patient presented with exacerbation 

unresponsive to first-line interventions. Chronic use of muscle relaxants is not recommended by 

the guidelines. Therefore, the medical necessity for Flexeril is not established. 

 


