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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: California 

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 38-year-old female, who sustained an industrial injury on 04/04/2014. 

She reported sustaining injuries secondary to pulling a pallet of product. The injured worker 

was diagnosed as having carpal tunnel syndrome, lateral epicondylitis, wrist strain, and elbow 

sprain/strain. Treatment and diagnostic studies to date have included a medication regimen and 

chiropractic therapy. In a progress note dated 05/19/2015 the treating physician reports 

complaints of right elbow pain. Examination reveals constant, throbbing pain with stiffness to 

the right elbow with pain and numbness that radiates to the dorsal third and fourth metacarpal 

bone along with moderate tenderness to the olecranon, lateral epicondyle, and the 

brachioradialis region. The pain level is rated a 7 out of 10. The progress note from 04/29/2015 

noted the injured worker to have pain level of 8 out of 10 to the right wrist and the right elbow. 

The injured worker's medication regimen from 04/29/2015 includes Gabapentin, 

Cyclobenzaprine, and Voltaren, but the documentation did not indicate the injured worker's 

pain level as rated on a pain scale prior to use of her medication regimen and after use of her 

medication regimen to indicate the effects with the use of her current medication regimen. In 

addition, the documentation provided did not indicate if the injured worker experienced any 

functional improvement with use of her current medication regimen. The treating physician 

requested the medication of Cyclobenzaprine 7.5mg with a quantity of 90 noting current use of 

this medication as noted above. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Cyclobenzaprine 7.5mg #90: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines muscle relaxants. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine Section Muscle Relaxants (for pain) Section Page(s): 41, 42, 63, 64. 

 

Decision rationale: Cyclobenzaprine is recommended by the MTUS Guidelines for short 

periods with acute exacerbation, but not for chronic or extended use. These guidelines report that 

the effect of cyclobenzaprine is greatest in the first four days of treatment. Cyclobenzaprine is 

associated with a number needed to treat of three at two weeks for symptoms improvement in 

low back pain and is associated with drowsiness and dizziness. There is no evidence in the 

available documentation of acute muscle spasm and no diagnosis that would support the use of 

cyclobenzaprine. The injured worker is diagnosed with carpal tunnel syndrome and pain of the 

elbow and wrist. The request for Cyclobenzaprine 7.5mg #90 is determined to not be medically 

necessary. 


