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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: Pennsylvania, Ohio, California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 43 year old female, who sustained an industrial injury on 7/21/13.  The 

injured worker has reported left elbow pain.  The injured worker reports popping, clicking, 

stiffness and rightness in the triceps, numbness and tingling in the triceps, tendon, particularly 

along the surgical site.  He complains of hypersensitivity to touch, and any direct pressure results 

in pain.  The diagnoses have included status post triceps repair, left arm and carpal tunnel 

syndrome, left.  Treatment to date has included acupuncture; Magnetic Resonance Imaging 

(MRI) arthrogram of the left elbow which showed a partial tear; X-rays; left triceps surgery; 

physical therapy services; electromyogram/NVC study on 9/23/14 revealed mild bilateral carpal 

tunnel syndrome and medications.   Work status is temporary total disability status and is limited 

to no very heavy lifting with respect to the left arm. According to the utilization review 

performed on 12/10/14, the requested Cyclobenzaprine cream 2% 60gm has been non-certified.  

The CA MTUS Chronic Pain Medical Treatment Guidelines was used in the utilization review.  

Topical medications are considered by evidence-based guidelines to be largely experimental in 

use with few randomized controlled trials to determine efficacy or safety.  Evidence-based 

guidelines specifically state that there is no evidence for the use of any muscle relaxant as a 

topical product. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Cyclobenzaprine cream 2% 60gm:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Analgesics Page(s): 111-113.   

 

Decision rationale: MTUS provides limited support in general for topical analgesics; these 

agents are generally supported only for short-term use for specifically defined indications.  With 

reference to Cyclobenzaprine, the same guideline specifically does not recommend muscle 

relaxants for topical use.  The records do not provide an alternate rationale for this request.  This 

request is not medically necessary. 

 


