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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: California 

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 41 year old female who sustained a work related injury June 29, 2014. 

While lifting a patient without assistance, she noted a sudden onset of cervical and right 

shoulder pain. She was treated with physical therapy, medication, and a course of acupuncture, 

which she reported provided a marginal benefit. She indicated the use of a TENS unit every 

other day has been of benefit for the continued cervical and shoulder pain. Past history included 

DeQuervain's surgery, left ankle surgery, and asthma. According to a follow-up visit April 28, 

2015, the physician documented the injured worker presented with cervical pain 8/10 associated 

with numbness of the left shoulder. Her medication is working but her quality of sleep is poor. 

Diagnoses are pain in joint of shoulder; cervical disc displacement without myelopathy; 

cervicalgia; brachial neuritis or radiculitis not otherwise specified, and chronic pain syndrome. 

According to an acupuncture report, dated June 2, 2015, she presents for her sixth of eight visits 

for her c-spine and left shoulder. The pain is rated 6-7/10 and she reports the acupuncture is 

providing temporary relief. She completed treatment including; massage along neck and 

shoulder, infrared and exercise. At issue, is the request for authorization for Zanaflex. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Zanaflex 4 mg #90: Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Muscle Relaxants Page(s): 63-66. 

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

Relaxants Page(s): 63-66. 

 
Decision rationale: Regarding the request for tizanidine (Zanaflex), Chronic Pain Medical 

Treatment Guidelines support the use of non-sedating muscle relaxants to be used with caution 

as a 2nd line option for the short-term treatment of acute exacerbations of pain. Guidelines go on 

to state that tizanidine specifically is FDA approved for management of spasticity; unlabeled use 

for low back pain. Guidelines recommend LFT monitoring at baseline, 1, 3, and 6 months. 

Within the documentation available for review, there is no identification appropriate liver 

function testing, as recommended by guidelines. Additionally, it does not appear that this 

medication is being prescribed for the short-term treatment of an acute exacerbation, as 

recommended by guidelines. This worker has long-standing chronic pain and has been on 

various muscle relaxant treatment since 2003. Given this, the currently requested tizanidine 

(Zanaflex), is not medically necessary. 


