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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 Occupational Medicine 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: 

 

11 pages were provided for review. The request for independent medical review was signed on 

June 19, 2014. Per the records provided, this claimant is described as a 50-year-old female 

injured on November 5, 2012. She reportedly had physical and psychological trauma while 

caring for her paralyzed daughter. The diagnoses were cervical stenosis, ulnar nerve lesion, 

cervical disc displacement, lumbar sprain, neck sprain, and chondromalacia patella. The 

treatment had included 12 sessions of therapy, medicine and diagnostic testing. There was a 

January 15, 2014 abdominal hernia surgery. Her knee gives way and buckles. There is difficulty 

sleeping due to pain. She will undergo a second hernia repair on May 29, 2014. She has 

difficulty walking due to pain and weakness. She also has depression, anxiety and constipation. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Robaxin 750mg QTY 120.00:  Upheld 

 

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

Muscle Relaxants.  Decision based on Non-MTUS Citation Official Disability Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

65 of 127.   

 



Decision rationale: Methocarbamol (Robaxin, Relaxin, generic available): The mechanism of 

action isunknown, but appears to be related to central nervous system depressant effects with 

related sedative properties. This drug was approved by the FDA in 1957.The MTUS 

recommends non-sedating muscle relaxants with caution as a second-line option for short-term 

treatment of acute exacerbations in patients with chronic LBP. (Chou, 2007) (Mens, 2005) (Van 

Tulder, 1998) (van Tulder, 2003) (van Tulder, 2006) (Schnitzer, 2004) (See, 2008) 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. (Homik, 2004). In this claimant's case, there is no firm documentation of acute 

spasm that might benefit from the relaxant, or that its use is short term. Moreover, given there is 

no benefit over NSAIDs, it is not clear why over the counter NSAID medicine would not be 

sufficient.   The request was appropriately non-certified under MTUS criteria. 

 

Thermocare Patches QTY 6.00:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Gquidelines. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 3 Initial Approaches to 

Treatment Page(s): 48.   

 

Decision rationale: This patch is to administer heat through a chemical reaction.However, the 

MTUS/ACOEM guides note that 'during the acute to subacute phases for a period of 2 weeks or 

less, physicians can use passive modalities such as application of heat and cold for temporary 

amelioration of symptoms and to facilitate mobilization and graded exercise. They are most 

effective when the patient uses them at home several times a day'.  Elaborate prescription patches 

are simply not needed to administer heat; the guides note it is something a claimant can do at 

home with simple home hot packs made at home, without the need for the patch.    As such, this 

item would be superfluous and not necessary, and not in accordance with MTUS/ACOEM.   The 

request was appropriately non-certified. 

 

Bionicare Knee Brace:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM.  Decision based on Non-

MTUS Citation Official Disability Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints 

Page(s): 340.   

 

Decision rationale: Page 340, ACOEM,  Knee complaints notes: A brace can be used for 

patellar instability, anterior cruciate ligament (ACL) tear, or medical collateral ligament (MCL) 

instabilityalthough its benefits may be more emotional (i.e., increasing the patient'sconfidence) 

than medical. Usually a brace is necessary only if the patient is goingto be stressing the knee 

under load, such as climbing ladders or carrying boxes. It is not clear the claimant has these 



conditions, or these occupational needs.   The guides further note that for the average patient, 

using a brace is usually unnecessary. There is nothing noted as to why this claimant would be 

exceptional, from average and need a brace.   The request is appropriately non certified. 

 


