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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in physical medicine and rehabilitation, has a subspecialty in 

pediatric rehabilitative medicine, and is licensed to practice in Illinois, Indiana, and Texas. 

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 physician 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/services. 

 

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 patient is a 65-year-old who reported an injury on 06/16/2011.  The patient is currently 

diagnosed with left knee internal derangement, left knee arthrosis, right knee internal 

derangement, right knee arthrosis, lumbar spine strain, and lower extremity radiculitis.  The 

patient was recently evaluated by  on 08/08/2013.  Physical examination revealed 

tenderness to palpation with limited range of motion of the lumbar spine, positive straight leg 

raising, positive McMurray's testing to the right knee, joint line tenderness of the left knee with 

positive McMurray's testing.  Treatment recommendations included continuation of current 

medications, a lumbosacral brace, and aquatic therapy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Tizanidine 4mg:  Upheld 

 

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

Page(s): 63-66.  Decision based on Non-MTUS Citation 9792.20 Medical Treatment Utilization 

Schedule (MTUS) Citation Index - Definitions.. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

63-66.   

 

Decision rationale: According to the Chronic Pain Medical Treatment Guidelines, muscle 

relaxants are recommended as non-sedating second line options for short-term treatment of acute 



exacerbations in patients with chronic low back pain.  However, in most lower back pain cases, 

they show no benefit beyond NSAIDs (non-steroidal anti-inflammatory drugs) in pain and 

overall improvement.   As per the clinical notes submitted, the patient's physical examination on 

08/08/2013, revealed only tenderness to palpation with limited range of motion and positive 

straight leg raising.  There is no indication of palpable muscle spasm or spasticity that would 

require the need for a muscle relaxant.  There is no evidence of a failure to respond to previous 

treatment prior to the initiation of a second line muscle relaxant.  Furthermore, despite the 

ongoing use of this medication, the patient continues to report persistent pain.  There is no 

evidence of functional improvement.  The request for Tizandine 4mg is not medically necessary 

or appropriate. 

 




