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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. The expert 

reviewer is Board Certified in Physical Medicine & Rehabilitation and is licensed to practice in 

California. 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/services. He/she is 

familiar with governing laws and regulations, including the strength of evidence hierarchy that 

applies to Independent Medical Review determinations. 

 

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 62-year-old female who reported an injury on 09/26/1996. The mechanism of 

injury was not stated. The patient is diagnosed with chronic pain, cervical radiculopathy, lumbar 

facet arthropathy, lumbar radiculopathy, myositis/myalgia, left-sided trochanteric bursitis, and 

obstructive sleep apnea. The patient was seen by  on 10/30/2013. The patient reported 

7/10 with medication. The patient reported neck pain with radiation to bilateral upper 

extremities, as well as low back pain. Physical examination of the lumbar spine revealed spasm 

in bilateral paraspinous musculature, tenderness to palpation in the paravertebral area at L4-S1, 

painful range of motion, and positive facet signs bilaterally. Treatment recommendations at that 

time included initial lumbar facet joint injections at bilateral levels at L4-S1, as well as 

continuation of vitamin D, Neurontin, and tizanidine. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

PRESCRIPTION OF TIZANIDINE 2MG, #60 AND 1 REFILL:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

relaxants Page(s): 63-66.   

 



Decision rationale: The MTUS Chronic Pain Guidelines state muscle relaxants are 

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

exacerbations. Efficacy appears to diminish over time and prolonged use may lead to 

dependence. As per the documentation submitted, the patient was issued a prescription for 

tizanidine 4 mg on 08/29/2013. There was no documentation of objective functional 

improvement. Additionally, the MTUS Chronic Pain Guidelines do not recommend long-term 

use of this medication. Therefore, the current request is not medically necessary and appropriate. 

 

BILATERAL L4-S1 FACET JOINT INJECTION:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): 300-301,309.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 301.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low 

Back Chapter, section on Facet Joint Diagnostic Block. 

 

Decision rationale: ACOEM Guidelines state invasive techniques such as facet joint injections 

are of questionable merit. The Official Disability Guidelines state clinical presentation should be 

consistent with facet joint pain, signs, and symptoms. As per the documentation submitted, the 

patient's physical examination does reveal positive facet signs bilaterally. However, there is no 

documentation of a failure of conservative treatment prior to the procedure for at least 4 to 6 

weeks. It is also noted that the patient is currently diagnosed with lumbar radiculopathy. Facet 

joint injections are limited to patients with low back pain that is non-radicular and at no more 

than 2 levels bilaterally. Based on the clinical information received, the request is not medically 

necessary and appropriate. 

 

 

 

 




