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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: Texas, California 

Certification(s)/Specialty: Family Practice 
 
 

CLINICAL CASE SUMMARY 
 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 
This is a 28 year old male patient who sustained an industrial injury on 2/19/14. He subsequently 

reported back pain. Diagnoses include back contusion. Per the doctor's note dated 5/5/15, he had 

complaints of flare up and aggravation of low back pain with radiation to the right leg and foot; 

difficulty sleeping due to muscle spasm in the back. The physical examination revealed lumbar 

spine-decreased range of motion, trigger points and paresthesia in the medial aspect of the left 

leg and lateral aspect of the right leg; positive Adson's test, Spurling's test, SI compression test, 

Slump test and facet maneuver. The medications list includes lyrica, zanaflex and tylenol extra 

strength. He has had physical therapy, home exercise and TENS unit for this injury. A request 

for Lyrica 200mg #60, Zanaflex 4mg #60 and Tylenol extra strength 500mg #60 was made by 

the treating physician. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Lyrica 200mg #60: Overturned 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain 

Treatment Guidelines. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Anti-epilepsy drugs (AEDs), page 16 Pregabalin (Lyrica, no generic available), page 

19. 

 
Decision rationale: Lyrica 200mg #60; Lyrica is an anti-epilepsy medication. According to 

MTUS chronic pain guidelines, antiepilepsy drugs are "recommended for neuropathic pain (pain 

due to nerve damage. Lyrica has been documented to be effective in treatment of diabetic 

neuropathy and post herpetic neuralgia, has FDA approval for both indications, and is 

considered first-line treatment for both." As mentioned above the patient had chronic back pain 

with lower extremity radiculopathy with significant objective findings on physical examination-

lumbar spine-decreased range of motion, trigger points and paresthesia in the medial aspect of 

the left leg and lateral aspect of the right leg; positive Adson's test, Spurling test, SI compression 

test, Slump test and facet maneuver. Lyrica is medically appropriate and necessary in such a 

clinical situation. The request of Lyrica 200mg #60 is medically necessary and appropriate for 

this patient. 

 
Zanaflex 4mg #60: Overturned 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Muscle relaxants Page(s): 73. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

ANTISPASTICITY/ANTISPASMODIC DRUGS: Tizanidine (Zanaflex) Page(s): 66. 

 
Decision rationale: Zanaflex 4mg #60; According to MTUS guidelines "Tizanidine (Zanaflex, 

generic available) is a centrally acting alpha2-adrenergic agonist that is FDA approved for 

management of spasticity; unlabeled use for low back pain. Eight studies have demonstrated 

efficacy for low back pain. (Chou, 2007) One study (conducted only in females) demonstrated a 

significant decrease in pain associated with chronic myofascial pain syndrome and the authors 

recommended its use as a first line option to treat myofascial pain. May also provide benefit as 

an adjunct treatment for fibromyalgia." The patient has chronic lower back pain. The patient has 

significant objective abnormalities on the musculoskeletal physical examination-lumbar spine-

spasm, decreased range of motion, trigger points and paresthesia in the medial aspect of the left 

leg and lateral aspect of the right leg; positive Adson's test, Spurling test, SI compression test, 

Slump test and facet maneuver. Tizanidine is recommended for chronic myofascial pain. The 

request of Zanaflex 4mg #60 is medically appropriate and necessary for this patient. 

 
Tylenol extra strength 500mg #60: Overturned 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Page(s): 67. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Acetaminophen (APAP), page 11-12 Tylenol extra strength contains acetaminophen 

500mg. 

 
Decision rationale: Tylenol extra strength 500mg #60; per the cited guidelines, acetaminophen 

is "Recommended for treatment of chronic pain & acute exacerbations of chronic 



pain." Per the records provided patient had flare up of lower back pain. The patient has 

significant objective abnormalities on the musculoskeletal physical examination-lumbar spine-

spasm, decreased range of motion, trigger points and paresthesia in the medial aspect of the left 

leg and lateral aspect of the right leg; positive Adson's test, Spurling test, SI compression test, 

Slump test and facet maneuver. Short term or prn use of the tylenol in this patient for acute 

exacerbations is considered reasonable appropriate and necessary. Therefore the request for 

Tylenol extra strength 500mg #60 is medically appropriate and necessary for this patient. 


