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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: Hawaii, California, Iowa 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 

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 46 year old woman sustained an industrial injury on 5/6/2013. The mechanism of injury is 

not detailed. Current diagnoses include sprains and strains of neck, sprains and strains of thoracic 

region, and myofascial pain/myositis. Treatment has included oral medications, heat, and water 

therapy. Physician notes dated 1/19/2015 show complaints of neck, back, and knee pains rated 7-

10/10 and states this rating has been worse this past week. Recommendations include 

prescriptions for Norco, Cyclobenzaprine, Lyrica, and performing cervical and lumbar MRI 

without contrast that were recently approved. Requests are pending for aquatic therapy, 

chiropractic treatment, and Neodymium system 300 magnetic mattress. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Purchase of Neodymium  system 300 magnetic mattress:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low 

Back. 

 



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

Decision based on Non-MTUS Citation Medicare.gov, durable medical equipment, Official 

Disability Guidelines (ODG) Knee, Durable Medical Equipment (DME) and Exercise 

Equipment, and Low Back, Mattress Selection. 

 

Decision rationale: MTUS and ACOEM are silent regarding the medical necessity of magnetic 

mattresses.  ODG does state regarding mattress selection, "There are no high quality studies to 

support purchase of any type of specialized mattress or bedding as a treatment for low back pain. 

Mattress selection is subjective and depends on personal preference and individual factors. On 

their other hand, pressure ulcers (e.g., from spinal cord injury) may be treated by special support 

surfaces (including beds, mattresses and cushions) designed to redistribute pressure". ODG does 

state regarding durable medical equipment (DME), "Recommended generally if there is a 

medical need and if the device or system meets Medicare's definition of durable medical 

equipment (DME) below" and further details "Exercise equipment is considered not primarily 

medical in nature". Medicare details DME as: durable and can withstand repeated use; used for a 

medical reason, not usually useful to someone who isn't sick or injured, appropriate to be used in 

your home. The request for a magnetic mattress likely meets the criteria for durability and home 

use per Medicare classification. ODG, however, does not support specialized mattress unless 

specific criteria is met. The medical documents do not indicate spinal cord injury. The requested 

mattress does not meet guidelines. As such, the request for Neodymium system 300 magnetic 

mattress is not medically necessary. 

 

Norco 10/325mg #60:  Upheld 

 

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

Opioids for chronic pain Page(s): 80.   

 

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

Page(s): 74-96.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Neck and Upper Back (Acute and Chronic), Low Back - Lumbar & Thoracic (Acute & Chronic), 

Opioids, Pain. 

 

Decision rationale: ODG does not recommend the use of opioids for neck and low back pain 

"except for short use for severe cases, not to exceed 2 weeks".  The patient has exceeded the 2 

week recommended treatment length for opioid usage.  MTUS does not discourage use of 

opioids past 2 weeks, but does state that "ongoing review and documentation of pain relief, 

functional status, appropriate medication use, and side effects. Pain assessment should include: 

current pain; the least reported pain over the period since last assessment; average pain; intensity 

of pain after taking the opioid; how long it takes for pain relief; and how long pain relief lasts. 

Satisfactory response to treatment may be indicated by the patient's decreased pain, increased 

level of function, or improved quality of life". The treating physician does not fully document the 

least reported pain over the period since last assessment, intensity of pain after taking opioid, 

pain relief, increased level of function, or improved quality of life.  As such, the request for 

Norco 325/10mg # 60 is not medically necessary. 

 

Tizanidine 4mg:  Upheld 



 

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

Muscle relaxants (for pain) Page(s): 64-66.   

 

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

Relaxants, Zanaflex Page(s): 63-67.   

 

Decision rationale: Tizanidine, which is a muscle relaxant. MTUS states concerning muscle 

relaxants, “Recommend non-sedating muscle relaxants with caution as a second-line option for 

short-term treatment of acute exacerbations in patients with chronic LBP. 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. (Homik, 

2004) Sedation is the most commonly reported adverse effect of muscle relaxant medications. 

These drugs should be used with caution in patients driving motor vehicles or operating heavy 

machinery. Drugs with the most limited published evidence in terms of clinical effectiveness 

include chlorzoxazone, methocarbamol, dantrolene and baclofen. (Chou, 2004) According to a 

recent review in American Family Physician, skeletal muscle relaxants are the most widely 

prescribed drug class for musculoskeletal conditions (18.5% of prescriptions), and the most 

commonly prescribed antispasmodic agents are carisoprodol, cyclobenzaprine, metaxalone, and 

methocarbamol, but despite their popularity, skeletal muscle relaxants should not be the primary 

drug class of choice for musculoskeletal conditions. (See2, 2008)" MTUS further states, 

"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 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) The patient has been on this medication for an unspecified period of time. As with other 

muscle relaxants, MTUS recommends against long term usage. Continue usage should be 

contingent on improvement. Medical records do not indicate improvement. The treating 

physician does not document other extenuating circumstances to warrant extended usage. As 

such, the request for Tizanidine 4mg is not medically necessary. 

 


