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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: Illinois, California,
Texas Certification(s)/Specialty: Orthopedic Surgery

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 73-year-old female who sustained an industrial injury on 10/09/12.
Injury occurred while she was operating a pallet jack and moving materials, weighing 300-400
pounds. Past surgical history was positive for L4/5 interspinous decompression with an X-Stop
implant on 10/25/09, and a subsequent L4/5 back fusion surgery secondary to failure of the X-
Stop on 7/13/10. Records documented prior use of Flexeril in 2012 over multiple months. The
2/03/15 treating physician report cited low back and bilateral lower extremity pain with pins and
needles. Medications included Butrans patch and Norco. Pain was reported 0-3/10 and leg pain
7/10 with medications. She had increased pain with repetitive bending, stooping and prolonged
sitting, standing, and walking. She felt the lying down and medications were helpful for her pain.
Physical exam documented 5/5 bilateral lower extremity strength, +2 bilateral patellar reflexes,
+1 bilateral Achilles reflexes, paraspinal tenderness, moderate loss of range of motion with pain,
and positive straight leg raise bilaterally. Gait was normal. The 2/17/15 lumbar spine CT scan
demonstrated the fusion at L4/5 appeared stable with no evidence of hardware failure or
loosening, and significant stenosis at L3/4. The 2/26/15 treating physician report reviewed CT
scan findings and lumbar flexion/extension x-rays that did not demonstrate instability at L3/4 or
motion at L4/5. She had significant stenosis at L3/4. Her problem was basically claudication.
Authorization was requested for decompression at L3/4. The 3/11/15 utilization review certified
a request for L3/4 decompression with assistant surgeon, one day inpatient stay, pre-op EKG,
chest x-ray, and lab testing, Norco 10/325 mg #80, and lumbar support. The request for Flexeril
10 mg #75 was non-certified as there was no rationale identifying an expectation that muscle
spasms and/or tension is likely to occur after surgery.



IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Flexeril 10 mg #75: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle Relaxant.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Cyclobenzaprine (Flexeril), Muscle relaxants (for pain) Page(s): 41-42, 63-65.

Decision rationale: The California MTUS guidelines recommend non-sedating muscle relaxants
with caution as a second-line option for short-term treatment of acute exacerbations in patients
with chronic lower back pain. Flexeril is not recommended to be used for longer than 2 to 3
weeks. Guideline criteria have not been met. This patient has been certified for lumbar
decompression surgery at L3/4. There is no current evidence of muscle spasms. There is no
evidence that standard post-operative pain medications would be insufficient or not tolerated.
There is no rationale presented to support the medical necessity of treatment for muscle spasms
in the post-operative period. Additionally, the requested quantity of medications exceeds 2 to 3
weeks of use. Therefore, this request is not medically necessary.



