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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: Arizona, California 

Certification(s)/Specialty: Family Practice 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This is a 50-year-old male with a date of injury of February 14, 2014. A review of the medical 

records indicates that the injured worker is undergoing treatment for right shoulder partial 

rotator cuff tear with impingement, left ankle fracture, thoracic myofascial pain, and post-

concussion syndrome. Medical records dated May 22, 2015 indicate that the injured worker 

complains of problems with the left ankle, and making gradual progress with right shoulder 

therapy following surgery. A progress note dated August 5, 2015 notes subjective complaints of 

left ankle pain rated at a level of 8 out of 10, right shoulder pain rated at a level of 7 out of 10, 

compensatory right knee pain rated at a level of 5 out of 10, and compensatory lower back pain 

rated at a level of 4 out of 10. The record also indicates, "Medications facilitate maintenance of 

activities of daily living." The physical exam dated May 22, 2015 reveals active right shoulder 

abduction of 90 degrees, forward flexion of 100 degrees, external rotation of 70 degrees, well 

healed incisions, continued pain on inversion of the left ankle, marked lateral tenderness of the 

left ankle. The progress note dated August 5, 2015 documented a physical examination that 

showed right shoulder tenderness at the anterior aspect and at the acromioclavicular joint, right 

shoulder abduction of 110 degrees, forward flexion of 120 degrees, positive impingement sign, 

tenderness at the left ankle fracture site, and pain with range of motion of the left ankle and foot. 

Treatment has included right shoulder arthroscopy with rotator cuff repair on April 14, 2015, 

left ankle arthroscopy on August 6, 2015, at least nine sessions of physical therapy, and 

medications (Tramadol ER 150mg two tablets each day, Cyclobenzaprine 7.5mg three times 

each day as needed, Naproxen 550mg three times each day, and Pantoprazole 20mg three times 

each day since at least February of 2015; Hydrocodone 10-325mg twice each day since at least 

April of 2015). The original utilization review (August 28, 2015) non-certified a request for 

Cyclobenzaprine 7.5mg #90. 

 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cyclobenzaprine 7.5 Mg Three times per day #90: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Cyclobenzaprine (Flexeril). 

 

Decision rationale: According to the MTUS guidelines, Cyclobenzaprine (Flexeril) is more 

effective than placebo for back pain. It is recommended for short course therapy and has the 

greatest benefit in the first 4 days suggesting that shorter courses may be better. Those with 

fibromyalgia were 3 times more likely to report overall improvement, particularly sleep. 

Treatment should be brief. There is also a post-op use. The addition of Cyclobenzaprine to other 

agents is not recommended. The claimant had been on Flexeril in combination with NSAIDS 

for several months. Long-term use is not indicated. Recent notes do not mention spasms. 

Continued use of Flexeril (Cyclobenzaprine) is not medically necessary. 

 


