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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 Neurology, has a subspecialty in Neuromuscular Medicine and is 

licensed to practice in New Jersey. 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 51-year-old man who sustained a work related injury on October 7, 2004. 

Subsequently, he developed chronic back pain for which he underwent a laminectomy and was 

subsequently diagnosed with post laminectomy syndrome. According to the progress report 

dated on July 7, 2014, the patient was complaining of low back pain radiating to the lower 

extremities. Physical examination demonstrated an antalgic gait, diffuse lumbar tenderness with 

allodynia, positive straight leg raise bilaterally and reduced lumbar range of motion. The 

provider requested authorization for Tizanidine and Viagra. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Tizanidine 4mg one tablet q.h.s. prn for muscle pain and spasm:  Upheld 

 

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

Muscle relaxants (for pain) Page(s): 63.   

 

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

Relaxants Page(s): 63.   

 

Decision rationale: According to MTUS guidelines, a non-sedating muscle relaxant is 

recommended with caution as a second line option for short term treatment of acute 

exacerbations in patients with chronic lumbosacral pain. Efficacy appears to diminish over time 



and prolonged use may cause dependence. Tizanidine was used in this patient without clear 

evidence of spasm or objective monitoring of the drug effect on the patient condition. The patient 

in this case does not have clear evidence of spasm and the prolonged use of Tizanidine 4mg is 

not justified. The request of Tizanidine is not medically necessary. 

 

Viagra 100mg one table p.o. q day prn for erectile dysfunction:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation http://www.rxlist.com/viagra-drug.htm. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Sildenafil; http://en.wikipedia.org/wiki/Sildenafil. 

 

Decision rationale: MTUS and Official Disability Guidelines are silent regarding the use of 

Viagra. Viagra is using as a first line therapy to treat erectile dysfunction.  Prior to the use of 

Viagra, a comprehensive physical examination and about the workup should be performed to 

identify reversible factors that should be treated first. There is no documentation that a work up 

was done to investigate the cause of the erectile dysfunction (that may require different 

treatment) such as spine and urological disease, metabolic disease (diabetes) and vascular 

disorders. Furthermore, there is no documentation of efficacy of previous use of Viagra. 

Therefore, the request for Viagra 100MG is not medically necessary. 

 

 

 

 


