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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 Anesthesiology, has a subspecialty in Pain Management and is 

licensed to practice in Tennessee. 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 64-year-old male who has submitted a claim for chronic pain syndrome 

associated with an industrial injury date of 6/30/2000.Medical records from 4/4/2004 up to 

7/29/14 were reviewed showing chronic pain of his right shoulder. His pain has remained 

unchanged. He was also experiencing some muscle spasms and was put on Baclofen last 5/2014. 

However, he is unable to tolerate its sedating effect. He is still having a lot of leg twitches at 

night that is interfering with his sleep. He also complains of frequent muscle spasms. Physical 

examination showed that he is ambulating without difficulty. Musculoskeletal examination 

showed normal tone and strength.Treatment to date has included Tizanidine 4mg, amitriptyline, 

Avinza, baclofen, enalapril, glimepiride, meloxicam, omeprazole, metformin, sertraline, 

testosterone, and triamcinolone.Utilization review from 8/2/2014 denied the request for 

Tizanidine 3mg #60 x 1 refill. The reason for denial was not made available. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Tizanidine 3mg #60 x 1 refill: Upheld 

 

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

Tizanidine (Zanaflex),Tizanidine is a muscle relaxant.. 

 

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

Relaxants Page(s): 63-66. 



 

Decision rationale: As stated on pages 63 and 66 of the CA MTUS Chronic Pain Medical 

Treatment Guidelines, Tizanidine is a centrally acting alpha2-adrenergic agonist that is FDA 

approved for management of spasticity and off label use for low back pain. In addition, MTUS 

also states that 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. In this case, the patient has been taking Tizanidine since 

7/29/2014. Prior to this, he was taking Baclofen since 5/30/14 for his muscle spasms. However, 

it was noted on PR dated 7/29/2014 that the patient cannot tolerate the sedating side effect of 

Baclofen. It is unclear if the patient will switch to Tizanidine or that it will be added to his 

current intake of Baclofen. Evidence of muscle spasms was not elicited during physical 

examination. The patient is also taking Meloxicam. Tizanidine show no benefit beyond NSAIDs 

in pain and overall improvement. Also there is no additional benefit shown in combination with 

NSAIDs. Therefore the request for Tizanidine 3mg #60 x 1 refill is not medically necessary. 


