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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: Emergency 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 57 year old female who sustained a work related injury August 14, 

2003. According to a primary treating physician's progress report, dated February 4, 2015, the 

injured worker presented with complaints of worsening constant low back pain, rated 8/10, 

described as sharp with radiation into the left lower extremity. Exam notes severe low back pain 

with spasms, poor range of motion and decreased L5-S1 dermatomal sensation. Diagnoses are 

L4-5, L5-S1 herniated nucleus pulposus, disc collapse with modic endplate changes and neural 

compression with lumbar radiculitis. Treatment plan included a referral for chiropractic care and 

an MRI of the lumbar spine. A request for authorization on February 24, 2015, included 

Cyclobenzaprine Hydrochloride and Tramadol ER. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cyclobenzaprine Hydrochloride 7.5mg #120: Upheld 

 

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

Page(s): 63. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine (Flexeril) Page(s): 41-42. 

 

Decision rationale: Flexeril is cyclobenzaprine, a muscle relaxant. As per MTUS guidelines, 

evidence show that it is better than placebo but is considered a second line treatment due to high 

risk of adverse events. It is recommended only for short course of treatment for acute exacer-

bations. There is some evidence of benefit in patients with fibromyalgia. Patient has been on this 

medication chronically. There is no documentation of improvement or any muscle spasms on 

exam or complaint. Patient is complaining of worsening pain and spasms. Flexeril is not 

medically necessary. 

 

Tramadol ER 150mg #90: Upheld 

 

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

Page(s): 91. 

 

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

Page(s): 76-79. 

 

Decision rationale: Tramadol/Ultram is a Mu-agonist, an opioid-like medication. As per 

MTUS Chronic pain guidelines, documentation requires appropriate documentation of 

analgesia, activity of daily living, adverse events and aberrant behavior. Pt appears to be on 

Tramadol chronically. Documentation fails to meets the appropriate documentation required by 

MTUS. There is no documentation of pain improvement, no appropriate documentation of 

objective improvement and there is no mention about a pain contract or screening for abuse. 

Documentation fails MTUS guidelines for chronic opioid use. Tramadol is not medically 

necessary. 


