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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: Texas, Florida, 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(n) 44-year-old male, who sustained an industrial injury on 8/19/14. He 
reported injuring his left knee and lower back due to a trip and fall accident. The injured worker 
was diagnosed as having left torn meniscus and lumbosacral strain. Treatment to date has 
included left knee arthroscopy, physical therapy and a left knee MRI on 8/23/14 showing a torn 
posterior horn of the medial meniscus. Current medications included Robaxin and Voltaren 
(since at least 3/5/15). As of the PR2 dated 5/1/15, the injured worker reports pain in his back. 
Objective findings include a negative straight leg raise test, flexion 100 degrees, extension 25 
degrees and lateral 15 and 20 degrees. The treating physician requested Robaxin 750mg #60 and 
Voltaren 75mg #60. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Robaxin 750 mg #60: Upheld 
 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Page(s): 56. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 
9792.20-9792.26 MTUS (Effective July 18, 2009) Page(s): 65 of 127. 

 
Decision rationale: This claimant was injured a year ago, hurting the left knee and low back. 
The Robaxin and medicine has been used since March. The MTUS notes: Methocarbamol 
(Robaxin, Relaxin, generic available): The mechanism of action is unknown, but appears to be 
related to central nervous system depressant effects with related sedative properties. This drug 
was approved by the FDA in 1957. The MTUS recommends non-sedating muscle relaxants with 
caution as a second-line option for short-term treatment of acute exacerbations in patients with 
chronic LBP. (Chou, 2007) (Mens, 2005) (Van Tulder, 1998) (Van Tulder, 2003) (Van Tulder, 
2006) (Schnitzer, 2004) (See, 2008) Muscle relaxants may be effective in reducing pain and 
muscle tension, and increasing mobility. However, in most LBP cases, they show no benefit 
beyond NSAIDs in pain and overall improvement. Also, there is no additional benefit shown in 
combination with NSAIDs. Efficacy appears to diminish over time, and prolonged use of some 
medications in this class may lead to dependence. (Homik, 2004) In this claimant's case, there is 
no firm documentation of acute spasm that might benefit from the relaxant, or that its use is short 
term. Moreover, given there is no benefit over NSAIDs, it is not clear why over the counter 
NSAID medicine would not be sufficient. The request was appropriately not medically 
necessary under MTUS criteria. 

 
Voltaren 75 mg #60: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
muscle relaxants Page(s): 97. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 
9792.20-9792.26 and ODG, pain section, under Diclofenac Page(s): 67. 

 
Decision rationale: This claimant was injured a year ago, hurting the left knee and low back. 
The Robaxin and medicine has been used since March. The MTUS recommends non-steroidal 
anti-inflammatory drugs (NSAID) medication such as Diclofenac [Voltaren] for osteoarthritis, at 
the lowest does, and the shortest period possible. The use here appears chronic, with little 
information in regards to functional objective improvement out of the use of the prescription 
Naproxen. Further, the guides cite that there is no reason to recommend one drug in this class 
over another based on efficacy. It is not clear why a prescription variety of NSAID would be 
necessary; therefore, when over the counter NSAIDs would be sufficient. There is no evidence of 
long-term effectiveness for pain or function. This claimant though has been on some form of a 
prescription non-steroidal anti-inflammatory medicine for some time, with no documented 
objective benefit or functional improvement. The MTUS guideline of the shortest possible period 
of use is clearly not met. Without evidence of objective, functional benefit, such as improved 
work ability, improved activities of daily living, or other medicine reduction, the MTUS does not 
support the use of this medicine. It is appropriately non-certified. Also, regarding Diclofenac, the 
ODG notes: Not recommended as first line due to increased risk profile. A large systematic 
review of available evidence on NSAIDs confirms that diclofenac, a widely used NSAID, poses 
an equivalent risk of cardiovascular events to patients, as did rofecoxib (Vioxx), which was taken 
off the market. According to the authors, this is a significant issue and doctors should avoid 
diclofenac because it increases the risk by about 40%. There was no documentation of the dosing 
schedule and there is no documentation of functional improvement from prior use to support its 
continued use for the several months proposed. Moreover, it is not clear if the strong cardiac 
risks were assessed against the patient's existing cardiac risks. The request was appropriately not 
medically necessary. 
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