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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: Connecticut, California, Virginia 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 
 
 

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 28 year old male who sustained an industrial injury on 07/04/14. Initial 

complaints and diagnoses are not available. Treatments to date include medications and physical 

therapy. Diagnostic studies are not addressed. Current complaints include neck and lower back 

pain. Current diagnoses include cervical, shoulder, knee, and low back pain. In a progress note 

dated 04/29/15 the treating provider reports the plan of care as continued medications including 

Celebrex, Skelaxin, and Colace, as well as continued therapy, TENS unit with supplies, large 

heating pad and NordicTrack 65cm exercise ball, and a trial of Voltaren gel and Pennsaid 

solution. The requested treatments include Skelaxin and Colace. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Skelaxin 800 mg, sixty count: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Page(s): 64 - 65. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

muscle relaxants Page(s): 63. 



 

Decision rationale: 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 low 

back pain. However, in most cases, they seem no more effective than NSAIDs for treatment. 

There is also no additional benefit shown in combination with NSAIDs. With no clear objective 

evidence of pain and functional improvement on the medication based on the provided 

documents and the risk of chronic use likely outweighing the benefit, the request to continue 

with muscle relaxers is not medically necessary and appropriate. 

 
Colace 100 mg: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Page(s): 77. 

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

Page(s): 74-96. 

 
Decision rationale: 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 low 

back pain. However, in most cases, they seem no more effective than NSAIDs for treatment. 

There is also no additional benefit shown in combination with NSAIDs. With no clear objective 

evidence of pain and functional improvement on the medication based on the provided 

documents and the risk of chronic use likely outweighing the benefit, the request to continue 

with muscle relaxers is not medically necessary and appropriate. 


