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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 69 year old male injured worker suffered an industrial injury on 12-8-2003.  On 7-8-2015, 

the treating provider reported joint pain, muscle spasms and altered gait. The pain was rated 3 to 

4 out of 10 with medication and 7 to 8 out of 10 without medication. He was using Anaprox and 

Motrin. Robaxin had been in use at least since 1-20-2015. There was no evidence of functional 

improvement in regards to Robaxin. On exam, the lumbar spine revealed tenderness with muscle 

spasms with positive straight leg raise along with reduced range of motion. The Utilization 

Review on 8-12-2015 determined non-certification for Robaxin 750mg #120 and 1 Quick draw 

wrap. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Robaxin 750mg #120: 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): Muscle relaxants (for pain). 



 

Decision rationale: Non-sedating muscle relaxants (for pain) are recommended by the MTUS 

Guidelines with caution for short periods for treatment of acute exacerbations of chronic low 

back pain, but not for chronic or extended use. Drowsiness, dizziness and lightheadedness are 

commonly reported adverse reactions with the use of Robaxin. Muscle relaxants may be 

effective in reducing pain and muscle tension, and increasing mobility, but in most low back pain 

cases, there is no benefit beyond NSAIDs. Efficacy appears to diminish over time and prolonged 

use may lead to dependence. In this case, Robaxin is being used in a chronic nature, and there is 

continued documentation of muscle spasm with the use of the medication, therefore, continued 

use is not warranted. Discontinuation of chronically used muscle relaxants should include a 

tapering dose to decrease withdrawal symptoms. This request however is not for a tapering dose. 

The request for Robaxin 750mg #120 is determined to not be medically necessary. 

 

1 Quick draw wrap: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004. 

 

MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s): 

Physical Methods. 

 

Decision rationale: Per the MTUS Guidelines, lumbar supports have not been shown to have 

any lasting benefit beyond the acute phase of symptom relief. The clinical documents do not 

report an acute injury that may benefit from short-term use of a lumbar support for symptom 

relief. The MTUS Guidelines do not indicate that the use of a lumbar spine brace would improve 

function; therefore, the request for 1 Quick draw wrap is determined to not be medically 

necessary. 


