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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: Massachusetts 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 62 year old male who sustained an industrial injury on November 27, 

1996. He has reported pain to the bilateral legs, bilateral shoulders, bilateral buttocks, bilateral 

knees, and bilateral low back and has been diagnosed with low back pain chronic, failed back 

surgery, lumbar, back pain, lumbar with radiculopathy, myalgia, xerostomia, and shoulder 

impingement syndrome, bilateral. Treatment has included surgery, medications, rest, and heat. 

There was tenderness in the lumbar spine at the lumbosacral junction. He ambulated with a 

single point cane. The treatment request included medication. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Zanaflex 6mg #60: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

relaxants (for pain) Page(s): 63-68. 



Decision rationale: The claimant has a remote history of a work injury and continues to be 

treated for bilateral low back, buttock, knee, shoulder, and leg pain. Medications are referenced 

as working well with improved activities of daily living including improved walking and sitting 

tolerances and improvement in quality of life. There was lumbar spine tenderness and the 

claimant was noted to be overweight. there was an antalgic gait with use of a cane. Medications 

being prescribed included baclofen and Zanaflex. Extended release Voltaren and Naprosyn were 

also being prescribed. Zanaflex (tizanidine) is a centrally acting alpha 2-adrenergic agonist that is 

FDA approved for the management of spasticity and prescribed off-label when used for low back 

pain. In this case, there is no identified new injury or acute exacerbation and it is being 

prescribed on a long-term basis. The claimant does not have spasticity due to an upper motor 

neuron condition. Baclofen is also being prescribed which is duplicative. It is not medically 

necessary. 

 

Naprosyn 500mg #60: Upheld 

 

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

NSAIDs. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs, 

specific drug list & adverse effects Page(s): 68-73. 

 

Decision rationale: The claimant has a remote history of a work injury and continues to be 

treated for bilateral low back, buttock, knee, shoulder, and leg pain. Medications are referenced 

as working well with improved activities of daily living including improved walking and sitting 

tolerances and improvement in quality of life. There was lumbar spine tenderness and the 

claimant was noted to be overweight. there was an antalgic gait with use of a cane. Medications 

being prescribed included baclofen and Zanaflex. Extended release Voltaren and Naprosyn were 

also being prescribed. Oral NSAIDS (non-steroidal anti-inflammatory medications) are 

recommended for treatment of chronic persistent pain as in this case. Dosing of naproxen is 

275- 550 mg twice daily and the maximum daily dose should not exceed 1100 mg. In this case, 

although the requested dose is within guideline recommendations, extended release Voltaren is 

also being prescribed which is duplicative. Prescribing two non-steroidal anti-inflammatory 

medication medications is not appropriate or medically necessary. 

 

Cymbalta 60mg #60 with 1 refill: Overturned 

 

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

Antidepressants. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Duloxetine (Cymbalta) Page(s): 43-44. 

 

Decision rationale: The claimant has a remote history of a work injury and continues to be 

treated for bilateral low back, buttock, knee, shoulder, and leg pain. Medications are referenced 

as working well with improved activities of daily living including improved walking and sitting 

tolerances and improvement in quality of life. There was lumbar spine tenderness and the 



claimant was noted to be overweight. there was an antalgic gait with use of a cane. Medications 

being prescribed included baclofen and Zanaflex. Extended release Voltaren and Naprosyn were 

also being prescribed. In terms of Cymbalta (duloxetine), it can be recommended as an option in 

first-line treatment of neuropathic pain. The maximum dose is 120 mg per day. The requested 

dose is consistent with that recommended and medically necessary. 


