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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, Pennsylvania, Washington 

Certification(s)/Specialty: Internal Medicine, Geriatric 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: 

 

The injured worker is a 47 year old female who sustained an industrial injury on June 2, 2010.  

She reported an injury to her head. Previous treatment includes work restrictions and 

medications. Currently the injured worker complains of pain and stiffness in his neck to the right 

shoulder.  He reports a feeling of pins and needles to the arm and hand. Objective findings 

include tenderness to palpation of the right neck, trapezius and shoulder Diagnoses associated 

with the request include cervicalgia, myofascial pain and headaches. The injured worker's 

posture and ambulation have remained unchanged. The treatment plan includes work restrictions, 

therapy and a continuation of medications to include topiramate, tizanidine and ondansetron. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Tizanidine 4mg quantity 90:  Upheld 

 

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

Anti Spasticity Drugs.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 Page(s): 63-66.   



 

Decision rationale: Per the guidelines, non-sedating muscle relaxants are recommended for use 

with caution as a second-line option for short-term treatment of acute exacerbation in patients 

with chronic low back pain. Efficacy appears to diminish over time and prolonged use can lead 

to dependence.  The MD visit fails to document any improvement in pain, functional status or a 

discussion of side effects specifically related to tizanidine to justify use.  The medical necessity 

of tizanidine is not substantiated in the records. The request is not medically necessary. 

 

Ondansetron 4mg, one month supply:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Treatment in 

Workers' Compensation, Pain, Ondansetron. 

 

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

Decision based on Non-MTUS Citation Up To Date: Ondansetron: Drug Information. 

 

Decision rationale: Ondansetron is indicated for prevention of nausea and vomiting associated 

with cancer chemotherapy, radiotherapy  and  prevention of post-operative nausea and vomiting.  

In the case of this injured worker, the rationale for the prescription of ondansetron is not detailed 

or documented. There is also no discussion of efficacy or side effects. The records do not 

document the medical necessity for ondansetron. The request is not medically necessary. 

 

 

 

 


