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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: Pennsylvania 

Certification(s)/Specialty: Internal Medicine, Hospice & Palliative 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 was a 44 year old female, who sustained an industrial injury on July 15, 

2010. The injured worker was undergoing treatment for back and neck pain. According to 

progress note of October 28, 2015, the injured worker's chief complaint was neck and low back 

pain. The pain was an aching pain. The pain had increased on the left side of the lumbar spine. 

The physical exam noted palpable twitch and positive trigger points noted in the muscles of the 

head and neck, specifically positive in the cervical facet tenderness with palpation increased with 

provocation maneuver at C5-C7 bilaterally. The range of motion was 5 degrees extension caused 

pain; the left lateral rotation was 40 degrees with pain. The lumbar spine palpation of the lumbar 

facets revealed pain on both sides of L3-S1 region. The pain increased with provocation 

maneuver L3-L5. Palpation o the bilateral sacroiliac joints revealed left sided pain in several of 

the lumbar and rhomboid muscles. The injured worker was able to walk 50 feet after taking 

medications; however, the medications only lasted 2 hours. The injure worker filled out pain and/ 

or symptom relief and functional improvement with medications questionnaire, however there 

was no date noted on the documentation. The injured worker previously received the following 

treatments; Oxycodone 10mg 4 times daily since April 17, 2015, Hydrocodone, Protonix, 

Neurontin, Meloxicam, Rozerem, chiropractic services with benefit, and Zanaflex 4mg 2 tables 2 

times daily since April 28, 2015, cervical spine MRI on December 26, 2013 showed C5-C6 2mm 

left paracentral disc osteophyte without evidence of central canal compromise, C6-C7 3mm 

posterior disc osteophyte best seen on the sagittal view and C6-C7 degenerative disc narrowing 

and EMG and NCS (electrodiagnostic studies and nerve conduction studies) of the bilateral 



upper extremities showed C6 radiculopathy on the right, on February 12, 2013. The RFA 

(request for authorization) dated October 28, 2015; the following treatments were requested 

prescriptions for Oxycodone 10mg 3 times daily for 30 days #90 and Zanaflex 4mg 2 tables 2 

times daily for 30 days dispense #120. The UR (utilization review board) denied certification on 

November 6, 2015; for prescriptions for Oxycodone 10mg 3 times daily for 30 days #90 and 

Zanaflex 4mg 2 tables 2 times daily for 30 days dispense #120 as prescribed on October 28, 

2015. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Zanaflex 4mg, two tablets a day for 30 days quantity 120: Upheld 

 

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

2009, Section(s): Muscle relaxants (for pain).  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Muscle relaxants (for pain), Weaning of Medications.  

 

Decision rationale: Tizanidine is a medication in the antispasmodic class of muscle relaxants. 

The MTUS Guidelines support the use of muscle relaxants with caution as a second-line option 

for short-term use in the treatment of a recent flare-up of long-standing lower back pain. Some 

literature suggests these medications may be effective in decreasing pain and muscle tension and 

in increasing mobility, although efficacy decreases over time. In most situations, however, using 

these medications does not add additional benefit over the use of non-steroidal anti-inflammatory 

drugs (NSAIDs), nor do they add additional benefit in combination with NSAIDs. Negative side 

effects, such as sedation, can interfere with the worker's function, and prolonged use can lead to 

dependence. The submitted and reviewed documentation indicated the worker was experiencing 

lower back pain, neck pain, and mid-back muscle spasms. Treatment notes documenting visits 

prior to the request suggested similar issues. There was no discussion detailing special 

circumstances that sufficiently supported the continued use of this medication long-term. 

Further, the number of tablets requested appears excessive for the time period indicated in the 

request. For these reasons, the current request for 120 tablets of tizanidine 4mg taken as two 

tablets each day for thirty days is not medically necessary. Because the potentially serious risks 

outweigh the benefits in this situation based on the submitted documentation, an individualized 

taper should be able to be completed with the medication the worker has available. 

 

Oxycodone 10mg three times a day for 30 days quantity 90: Upheld 

 

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

2009, Section(s): Opioids, criteria for use.  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids (Classification), Opioids, California Controlled Substance Utilization 

Review and Evaluation System (CURES) [DWC], Opioids, criteria for use, Opioids for chronic 

pain, Opioids for neuropathic pain, Opioids for osteoarthritis, Opioids, cancer pain vs. 



nonmalignant pain, Opioids, dealing with misuse & addiction, Opioids, differentiation: 

dependence & addiction, Opioids, dosing, Opioids, indicators for addiction, Opioids, long-term 

assessment, Opioids, pain treatment agreement, Opioids, psychological intervention, Opioids, 

screening for risk of addiction (tests), Opioids, specific drug list, Opioids, steps to avoid 

misuse/addiction, Opioid hyperalgesia, Weaning of Medications.  

 

Decision rationale: Oxycodone is a medication in the opioid class. The MTUS Guidelines stress 

the lowest possible dose of opioid medications should be prescribed to improve pain and 

function, and monitoring of outcomes over time should affect treatment decisions. The 

Guidelines recommend that the total opioid daily dose should be lower than 120mg oral 

morphine equivalents. Documentation of pain assessments should include the current pain 

intensity, the lowest intensity of pain since the last assessment, the average pain intensity, pain 

intensity after taking the opioid medication, the amount of time it takes to achieve pain relief 

after taking the opioid medication, and the length of time the pain relief lasts. Acceptable results 

include improved function, decreased pain, and/or improved quality of life. The MTUS 

Guidelines recommend opioids be continued when the worker has returned to work and if the 

worker has improved function and pain control. When these criteria are not met, a slow 

individualized taper of medication is recommended to avoid withdrawal symptoms. The 

submitted documentation indicated the worker was experiencing lower back pain, neck pain, and 

mid-back muscle spasms. The recorded pain assessments were minimal and contained few of the 

elements suggested by the Guidelines. There was no discussion detailing how this medication 

improved the worker's function, describing how often the medication was needed and used by 

the worker, exploring the potential negative side effects, or providing an individualized risk 

assessment. In the absence of such evidence, the current request for 90 tablets (a 30-day supply) 

of oxycodone 10mg taken three times daily is not medically necessary. Because the potentially 

serious risks outweigh the benefits in this situation based on the submitted documentation, an 

individualized taper should be able to be completed with the medication the worker has 

available. 

 


