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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: New York 

Certification(s)/Specialty: Anesthesiology 

 

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 46-year-old male injured worker suffered an industrial injury on 02/12/2003. The diagnoses 

included left sided lower back pain with left radicular symptoms with left sided disc herniation, 

left shoulder decompression and left knee pain with chondromalacia and degenerative joint 

disease. The diagnostics included lumbar magnetic resonance imaging. The treatment included 

medications and lumbar epidural steroid injection. On 6/11/2015, the treating provider reported 

severe back pain radiating down the right leg. The provider noted he had been using Hysingla, 

Norco, Zanaflex and Ibuprofen with 50% reduction in pain and 50% functional improvement 

with activities of daily living with taking medications. The pain was rated 8/10 at best, 4/10 with 

medications, and 10/10 without medications. He reported knee and shoulder pain was 6/10. On 

exam there were lumbar muscle spasms with restricted range of motion. There was positive 

straight leg raise. The left shoulder exam revealed reduced range of motion with crepitus and 

positive impingement signs. The injured worker had not returned to work. The requested 

treatments included Zanaflex 4mg quantity 30 and Hysingla extended release 40mg quantity 30. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Zanaflex 4mg quantity 30: Upheld 



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

Muscle Relaxants. 

 

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

relaxants Page(s): 63-66. 

 

Decision rationale: Zanaflex (Tizanidine) is a centrally acting alpha2-adrenergic agonist that is 

FDA approved for management of spasticity; unlabeled use for low back pain. It is indicated for 

the treatment of chronic myofascial pain and considered an adjunct treatment for fibromyalgia. 

According to the CA MTUS Guidelines, muscle relaxants have not been considered any more 

effective than non-steroidal anti-inflammatory drugs (NSAIDs) for pain or overall improvement. 

There is no additional benefit shown in combination with NSAIDs. In addition, sedation is the 

most commonly reported adverse effect of muscle relaxant medications. In this case, the patient 

has reported lumbar spasm on physical exam but there is no documentation of functional 

improvement with use of this medication. In addition, the guideline criteria do not support the 

long-term (>2 wks) use of muscle relaxants. Medical necessity for the requested medication has 

not been established. The requested medication, Zanaflex, is not medically necessary. 

 

Hysingla extended release 40mg quantity 30: Upheld 

 

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

Muscle Relaxants. 

 

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

for the treatment of chronic pain Page(s): 91-97. Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Opioids. 

 

Decision rationale: According to the ODG and MTUS, Hysingla ER (Hydrocodone bitartrate 

extended-release) is a long-acting opioid analgesic. Opioid drugs are available in various dosage 

forms and strengths. These medications are generally classified according to potency and 

duration of dosage. The treatment of chronic pain with any opioid analgesic requires review and 

documentation of pain relief, functional status, appropriate medication use, and side effects. A 

pain assessment should include current pain, intensity of pain after taking the opiate, and the 

duration of pain relief. In this case, there is insufficient evidence that the opioids were prescribed 

according to the CA MTUS guidelines, which recommend prescribing according to function, 

with specific functional goals, return to work, random drug testing, an opioid contract, and 

documentation of a prior failure of non-opioid therapy. The MTUS recommends urine drug 

screens for patients with poor pain control and to help manage patients at risk of abuse. There is 

no documentation of significant pain relief or increased function from the opioids used to date. 

Medical necessity of the requested item has not been established. Of note, discontinuation of an 

opioid analgesic should include a taper to avoid withdrawal symptoms. The requested 

medication is not medically necessary. 


