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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. The expert 

reviewer is Board Certified in Preventative Medicine, has a subspecialty in Occupational 

Medicine and is licensed to practice in Iowa. 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/services. He/she is familiar with governing laws and regulations, including the strength of 

evidence hierarchy that applies to Independent Medical Review determinations. 
 
 

CLINICAL CASE SUMMARY 
 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 
This patient is a 33 year old employee with date of injury of 5/1/2013. Medical records indicate 

the patient is undergoing treatment for discogenic lumbar condition with facet arthropathy at L4- 

L5 and disc disease at L5-S1. She is also diagnosed with an element of sleep, sexual dysfunction 

and stress. Subjective complaints include sitting or standing greater than 10 minutes without 

medication and 30 minutes with medication. She can lift about 10 lbs at counter level two times 

per day. She is able to grocery shop for about 25 minutes.  She can do laundry but not without 

assistance. She has sleep disturbance from pain. Objective findings include tenderness over the 

lumbar paraspinal muscles. Segmental movement of the lumbar spine is normal with reversal of 

lordotic curve in flexion. There is no facet provocation.  Straight leg raise, cross straight leg 

raise, Braggard's and Babinski's sign were all negative. Vibratory, position and pinprick were 

normal bilaterally. There is no clonus. Waddell's tests were appropriate throughout. Range of 

motion of the lower extremities was normal. Muscle testing in the back and lower extremities 

showed normal muscle power in the back, abdomen, hips, knees, ankles and toes with no 

crepitation. Trendelenburg, Ober and Thomas' tests were normal. Treatment has consisted of PT 

and chiropractic care, home exercise, Toradol injection, Motrin, Norco, Voltaren Slow Release, 

Norflex, Effexor Slow Release and Trazodone. The utilization review determination was 

rendered on 7/8/2014 recommending non-certification of Motrin 100mg #90; Norco 

(unspecified) #90; Voltaren slow release 120mg #30; Norflex 100mg #60; Effexor slow release 

75mg #60 and Trazadone 50mg #60. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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



 

Motrin 100mg #90: Upheld 

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

NSAIDS. 

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

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 request is for a 

sub therapeutic dose of 100mg ibuprofen.  MTUS guidelines support the use of NSAIDS but 

they do not support sub therapeutic dosing. As such the request for Motrin 100mg, #90 is not 

medically necessary. 

 
Norco (unspecified) #90: Upheld 

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

Opioids. 

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

Page(s): 74-96.  Decision based on Non-MTUS Citation Low Back - Lumbar & Thoracic (Acute 

& Chronic), Opioids, Pain 

 
Decision rationale: 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. In addition, the treating physician 

did not specify a dose of Norco. As such, the question for Norco # 90 is not medically 

necessary. 



 

Voltaren slow release 120mg #30: 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 NSAIDs 

(non-steroidal anti-inflammatory drugs) Page(s): 67-73.  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Pain (Chronic), Diclofenac 

 
Decision rationale: Volteran is the name brand version of Diclofenac, which is a NSAID. 

MTUS specifies four recommendations regarding NSAID use:1) Osteoarthritis (including knee 

and hip): Recommended at the lowest dose for the shortest period in patients with moderate to 

severe pain.2) Back Pain - Acute exacerbations of chronic pain: Recommended as a second-line 

treatment after acetaminophen. In general, there is conflicting evidence that NSAIDs are more 

effective that acetaminophen for acute LBP.3) Back Pain - Chronic low back pain: 

Recommended as an option for short-term symptomatic relief. A Cochrane review of the 

literature on drug relief for low back pain (LBP) suggested that NSAIDs were no more effective 

than other drugs such as acetaminophen, narcotic analgesics, and muscle relaxants. The review 

also found that NSAIDs had more adverse effects than placebo and acetaminophen but fewer 

effects than muscle relaxants and narcotic analgesics.4) Neuropathic pain: There is inconsistent 

evidence for the use of these medications to treat longterm neuropathic pain, but they may be 

useful to treat breakthrough and mixed pain conditions such as osteoarthritis (and other 

nociceptive pain) in with neuropathic pain.The medical documents do not indicate that the 

patient is being treated for osteoarthritis. The treating physician does not document failure of 

primary (Tylenol) treatment. Importantly, ODG also states that diclofenac is "Not recommended 

as first line due to increased risk profile . . . If using diclofenac then consider discontinuing as it 

should only be used for the shortest duration possible in the lowest effective dose due to reported 

serious adverse events."  In addition, the treating physician has also prescribed Ibuprofren but 

does not detail why both are necessary. As such, the request for Voltaren slow release 120mg 

#30is not medically necessary. 
 

 
 

Norflex 100mg #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): 63-65. 

 
Decision rationale: Norflex is classified as a muscle relaxant. MTUS states, "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) (Van Tulder, 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." Additionally, 



MTUS states ""Orphenadrine (Norflex, Banflex, Antiflex, Mio-Rel, Orphenate, generic 

available): This drug is similar to diphenhydramine, but has greater anticholinergic effects. The 

mode of action is not clearly understood. Effects are thought to be secondary to analgesic and 

anticholinergic properties. This drug was approved by the FDA in 1959.Side Effects: 

Anticholinergic effects (drowsiness, urinary retention, dry mouth). Side effects maylimit use in 

the elderly. This medication has been reported in case studies to be abused for euphoria and to 

have mood elevating effects. (Shariatmadari, 1975) Dosing: 100 mg twice a day; combination 

products are given three to four times a day. (See, 2008)." MTUS guidelines recommend against 

the long term use of muscle relaxants. The treating physician has not provided documentation of 

acute muscle spasms, documentation of functional improvement while on Norflex, and the 

treating physician has not provided documentation of trials and failures of first line therapies. As 

such the request for Norflex (Orphenadrine) 100 Mg #60 is not medically necessary. 

 
Elfexor slow release 75mg #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 Pain 

interventions and Treatments Page(s): 15-16.  Decision based on Non-MTUS Citation Epocrates, 

Effexor monopgraph https://online.epocrates.com/ 

 
Decision rationale: Effexor is a selective serotonin reuptake inhibitor (SNRI) and is FDA 

approved for the treatment of depression, anxiety, panic and social disorder. Its role in chronic 

pain is less clear. MTUS states "Venlafaxine (Effexor): FDA-approved for anxiety, depression, 

panic disorder and social phobias. Off-label use for fibromyalgia, neuropathic pain, and diabetic 

neuropathy.Side-effect profile: CNS: ( 5%) drowsiness, weakness, dizziness, dry mouth, 

insomnia,nervousness/anxiety (13/6% vs. 6/3%), tremor, headache, seizures. GI: N&V, 

constipation,weight loss (2-18%). Pre-existing hypertension should be controlled. Cholesterol 

may be increased (5%). Sexual dysfunction has also been noted. (Maizels, 2005) (ICSI, 2007)". 

MTUS additionally states concerning SNRIs and pain "Neuropathic pain: Recommended 

(tricyclic antidepressants) as a first-line option, especially if pain is accompanied by insomnia, 

anxiety, or depression. (Saarto-Cochrane, 2007) (ICSI, 2007) Other recent reviews recommended 

both tricyclic antidepressants and SNRIs (i.e., duloxetine and venlafaxine) as first line options. 

(Dworkin, 2007) (Finnerup, 2007)" The treating physician has not provided the reason or reasons 

for prescribing Effexor and documentation of a decrease in symptoms. In addition, the treating 

physician prescribed Trazodone and has not detailed the purpose of each medication. These 

medications will require frequent monitoring. As such, the request for Effexor slow release 75mg 

#60 is not medically necessary. 

 
Trazadone 50mg #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 Pain 

interventions and Treatments Page(s): 15-16. 

 
Decision rationale: ODG states "Recommended as an option for insomnia, only for patients 

with potentially coexisting mild psychiatric symptoms such as depression or anxiety. See also 

Insomnia treatment, where it says there is limited evidence to support its use for insomnia, but it 

may be an option in patients with coexisting depression. See also Fibromyalgia in the Pain 

Chapter, where trazodone was used successfully in fibromyalgia. Trazodone was approved in 

1982 for the treatment of depression. It is unrelated to tricyclic or tetracyclic antidepressants and 

has some action as an anxiolytic. Off-label uses include alcoholism, anxiety, insomnia, and panic 

disorder. Although approved to treat depression, the American Psychiatric Association notes that 

it is not typically used for major depressive disorder".  In addition, There has been no discussion 

of the patient's sleep hygiene or the need for variance from the guidelines, such as "a) Wake at 

the same time everyday; (b) Maintain a consistent bedtime; (c) Exercise regularly (not within 2 

to 4 hours of bedtime); (d) Perform relaxing activities before bedtime; (e) Keep your bedroom 

quiet and cool; (f) Do not watch the clock; (g) Avoid caffeine and nicotine for at least six hours 

before bed; (h) Only drink in moderation; & (i) Avoid napping." Medical documents also do not 

include results of these first line treatments, if they were used in treatment of the patient's 

insomnia. The treating physician has also prescribed Effexor and has not detailed the purpose of 

each medication. These medications will require frequent monitoring. As such, the request for 

Trazadone 50mg #60 is not medically necessary. 


