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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 57-year-old woman who sustained a work related injury on July 3, 2013.  She 

subsequently developed neck, bilateral shoulder, and low back pain.  The patient underwent knee 

surgeries.  The patient has been diagnosed with a sprain/strain of the shoulders, cervical spine, 

and lumbar spine. Electrodiagnostic studies dated on December 23, 2013 of the bilateral upper 

extremities noted to demonstrate no evidence of any cervical radiculopathy or peripheral nerve 

compression. According to the medical note dated on January 14, 2014, the patient had failed 

conservative treatment with medications. The patient was noted to report continued complaints 

of shoulder, neck, and back pain. The symptoms were noted to be the same. The evaluation of 

the cervical spine documented decresed range of motion and tenderness to palpation at the C5 

through C7 levels. A negative Spurling's manoeuver was noted. Evaluation of the shoulder 

revealed positive pain at 140 degrees of flexion. Tenderness to palpation over the acromion was 

noted. There is also tenderness to palpation over the elbow. Evaluation of the lumbar spine 

revealed positive straight leg raise testing at 70 degrees. Normal deep tendon reflexes were 

noted. Tenderness to palpation over the lumbar spine was noted. The provider requested 

authorization for Tizanidine. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

TIZANIDINE 4 MG #30 WITH 2 ADDITIONAL REFILLS:  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.   

 

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

recommeded 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. There is no continuous and objective documentation of the effect of 

the drug on patient pain, spasm and function. The patient was taking Zanaflex since at least 

January 2014. There is no recent documentation for recent pain exacerbation or failure of first 

line treatment medication. Furthermore, there is no clear exacerbation of back or neck pain and 

spasm and the prolonged use of Zanaflex is not justified.Therefore, the request for Tizanidine 

4mg, #30 with 2 additional refills is not medically necessary. 

 


