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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: Ohio, North Carolina, Virginia 

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: 

 

The injured worker is a 63 year old male, who sustained an industrial injury on12/14/2010. He 

reports neck and shoulder pain after a motor vehicle accident. Diagnoses include status post 

multi-level anterior cervical discectomy and fusion (2012), cervical spondylosis, cervicogenic 

headaches, upper extremity radiculitis, right shoulder tendinitis, bilateral wrist tendinitis and 

carpometacarpal joint inflammation. Treatments to date include injections, physical therapy and 

medication management. A progress note from the treating provider dated 1/5/2015 indicates the 

injured worker reported chronic neck pain that radiated to the shoulder with headaches. On 

1/12/2015, Utilization Review non-certified the request for Zanaflex 4mg #60, citing MTUS. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Zanaflex 4mg 1-2tabs orally every hour of sleep #60:  Overturned 

 

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

Muscle Relaxants (for pain); Tizanidine (Zanaflex) Page(s): 63-64.   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines. Pain (Chronic) Tizanidine 

 



Decision rationale: 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. (Malanga, 2008) 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 subacute and chronic myofascial pain syndrome and the authors recommended 

its use as a first line option to treat myofascial pain. (Malanga, 2002) May also provide benefit as 

an adjunct treatment for fibromyalgia. (ICSI, 2007).Side effects: somnolence, dizziness, dry 

mouth, hypotension, weakness, hepatotoxicity (LFTs should be monitored baseline, 1, 3, and 6 

months). (See, 2008).Dosing: 4 mg initial dose; titrate gradually by 2 - 4 mg every 6 - 8 hours 

until therapeutic effect with tolerable side-effects; maximum 36 mg per day. (See, 2008) Use 

with caution in renal impairment; should be avoided in hepatic impairment. Tizanidine use has 

been associated with hepatic aminotransaminase elevations that are usually asymptomatic and 

reversible with discontinuation. This medication is related to clonidine and should not be 

discontinued abruptly. Weaning should occur gradually, particularly in patients that have had 

prolonged use. (Zanaflex-FDA, 2008).Benzodiazepines: Not recommended due to rapid 

development of tolerance and dependence. There appears to be little benefit for the use of this 

class of drugs over nonbenzodiazepines for the treatment of spasm.In this instance, the Zanaflex 

is clearly being prescribed for myofascial pain for which the medication has shown good 

efficacy. Unlike some muscle relaxants such as Flexeril, Zanaflex does not appear to be time 

limited for prescription. This is implied by the manufacturers recommendations to check liver 

function at 1, 3, and 6 months. It is true that reductions in pain have not yet been seen, however 

the doses have been between 4-8 mg a day, far short of the maximum 36 mg a day. Therefore, 

Zanaflex 4mg 1-2tabs orally every hour of sleep #60 is medically necessary. 

 


