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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: Maryland, Texas, Virginia 

Certification(s)/Specialty: Internal Medicine, Allergy and  Immunology, Rheumatology 

 

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 49 year old male, who sustained an industrial injury on 2/26/13 after a 

steel bar joist weighing 400-500 pounds fell on his lower extremities.  He has reported injury to 

bilateral lower extremities with fractures. The diagnoses have included pain in joint lower leg 

and post lumbar laminectomy syndrome.  The surgeries have included Open Reduction and 

Internal Fixation (ORIF) left ankle and posterior fusion. Treatment to date has included 

diagnostics, medications, Surgery and physical therapy 10 sessions.  Currently, the injured 

worker complains of lower back ache/pain and left ankle. The pain with medications rated 5/10 

and without medications 8/10. He is taking his medications as prescribed and states that they are 

working well. The urine toxicology is consistent with medications. His activity level has 

decreased. Physical exam revealed moderate pain, left sided antalgic slow gait and does not use a 

device. Left ankle revealed swelling, restricted movements, tenderness over the lateral ankle and 

lateral leg. The injured worker is able to bear weight on right ankle with pain. The sensory exam 

revealed light touch sensation is patchy in distribution. The x-ray of thoracic spine dated 12/5/12 

revealed mild degenerative discopathy. The x-ray of lumbar spine dated 12/5/12 revealed 

posterior lumbar fusion.  The plan was for medication refill without change. On 12/22/14 

Utilization Review non-certified a request for Ibuprofen 600mg tablet #60, Tizanidine 

Hydrochloride 4mg #60, and Roxicodone 15mg tablet #180, noting that regarding the Ibuprofen 

the request is not reasonable as the injured worker has been on long term Non-Steroidal Anti-

Inflammatory Drugs (NSAIDs) without documentation of significant derived benefit through 

prior long term use. Regarding the Tizanidine, the treatment should be brief and not 



recommended to be used longer than 2-3 weeks and the injured worker has been taking the 

medication longer than 3 weeks. Regarding the Roxicodone, guidelines require clear and concise 

documentation for ongoing management.  The (MTUS) Medical Treatment Utilization Schedule 

guidelines were cited. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Ibuprofen 600mg tablet #60:  Upheld 

 

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

NSAIDs (non-steroidal anti-inflammatory drugs) Page(s): 67, 68, 72.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Ibuprofren, NSAIDs Page(s): 67-72.   

 

Decision rationale: MTUS recommends the use of NSAIDS for the acute exacerbation of back 

pain at the lowest effective dose for the shortest amount of time due to the increased 

cardiovascular risk, renal, hepatic and GI side effects associated with long term use. MTUS 

states Ibuprofen (Motrin, Advil [otc], generic available): 300, 400, 600, 800 mg. Dosing: 

Osteoarthritis and off-label for ankylosing spondylitis: 1200 mg to 3200 mg daily. Individual 

patients may show no better response to 3200 mg as 2400 mg, and sufficient clinical 

improvement should be observed to offset potential risk of treatment with the increased dose. 

Higher doses are generally recommended for rheumatoid arthritis: 400-800 mg PO 3-4 times a 

day, use the lowest effective dose. Higher doses are usually necessary for osteoarthritis. Doses 

should not exceed 3200 mg/day. Mild pain to moderate pain: 400 mg PO every 4-6 hours as 

needed. Doses greater than 400 mg have not provided greater relief of pain. The treating 

physician did not document a decrease in pain or functional improvement from the use of 

Ibuprofen. As such the request for Ibuprofen 600mg Tablet SIG:  Take 1 twice daily as needed 

QTY: 60 is not medically necessary. 

 

Tizanidine Hydrochloride 4mg #60:  Upheld 

 

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

Antispasticity/Antispasmodic drugs Page(s): 64, 66.   

 

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

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

 

Decision rationale: Zanaflex is the brand name version of 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. (Chou, 2007) (Mens, 2005) (VanTulder, 1998) (van Tulder, 2003) (van Tulder, 

2006) (Schnitzer, 2004) (See, 2008) 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 request here is much 

longer than the short term use as recommended by the MTUS and the requesting provider has not 

provided adequate justification for its use outside of the recommendations. As such, the request 

for Tizanidine HCL 4mg tablet SIG: Take 1 twice daily as needed QTY: 60 is not medically 

necessary. 

 

Roxicodone 15mg tablet #180:  Upheld 

 

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

Page(s): 78-80, 92, 124.   

 

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

Page(s): 74-96.   

 

Decision rationale: Oxycodone is the generic version of Roxicodone, which is a pure opioid 

agonist. ODG does not recommend the use of opioids for 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 Roxicodone 15mg Tablet SIG: 

Take 1 every 4-6 hours as needed for pain QTY:  180 is not medically necessary. 

 


