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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 Occupational Medicine and is licensed to practice in California. 
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: 

 
There were 56 pages provided for review. The request for independent medical review was 
signed on July 22, 2014. There was a single modification recommendation. The Orphenadrine 
was modified to number 20 instead of 120. Non-certified was the Diclofenac, omeprazole, 
Ondansetron, and tramadol ER. Per the records provided, the claimant complains of constant 
cervical and lumbar spine pain with radiculopathy, and bilateral knee pain. Examination revealed 
tenderness at the cervical and lumbar spine with spasm, decreased range of motion, positive 
Spurling maneuver, and positive straight leg raise. The claimant is on full duty.  It is noted that 
back on May 12, 2014, Ultracet was partially certified to allow opportunity for submission of 
documentation and or measurable subjective and or functional benefit with opiate use. This was 
not provided. There was still tenderness at the cervical and lumbar spine with spasm, decreased 
range of motion, positive Spurling's maneuver and positive straight leg raise documented at that 
time as well. There was a PR-2 that was handwritten and unfortunately not legible. There was an 
orthopedic assessment from June 11, 2014. There again was constant pain in the neck and it was 
aggravated by repetitive motions of the neck, pushing, pulling, lifting forward, reaching and 
working at or above the shoulder level. The pain was characterized as sharp. There was muscle 
tenderness with spasms. The diagnoses were cervical lumbar discopathy, sprain and strain. There 
was right knee chondromalacia patella and the patient was status post a left knee arthroscopy 
with degenerative joint disease. The plan was for therapy and medicines for symptomatic relief. 
She again was noted to currently be working full duty without limitations, and the doctor said 
she may continue to do so. 

 
IMR ISSUES, DECISIONS AND RATIONALES 



The Final Determination was based on decisions for the disputed items/services set forth below: 
 
Diclofenac Sodium ER 100mg #120: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS.  Decision based on Non-MTUS Citation Official disabilities guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 
67. 

 
Decision rationale: The MTUS recommends non-steroidal anti-inflammatory drugs (NSAID) 
medication such as Diclofenac for osteoarthritis, at the lowest does, and the shortest period 
possible.   The use here appears chronic, with little information in regards to functional objective 
improvement out of the use of the prescription Naproxen.  Further, the guides cite that there is 
no reason to recommend one drug in this class over another based on efficacy. It is not clear why 
a prescription variety of NSAID would be necessary; therefore, when over the counter NSAIDs 
would be sufficient. There is no evidence of long-term effectiveness for pain or function.   This 
claimant though has been on some form of a prescription non-steroidal anti-inflammatory 
medicine for some time, with no documented objective benefit or functional improvement.   The 
MTUS guideline of the shortest possible period of use is clearly not met.   Without evidence of 
objective, functional benefit, such as improved work ability, improved activities of daily living, 
or other medicine reduction, the MTUS does not support the use of this medicine and regarding 
Diclofenac, the ODG notes: Not recommended as first line due to increased risk profile. A large 
systematic review of available evidence on NSAIDs confirms that Diclofenac, a widely used 
NSAID, poses an equivalent risk of cardiovascular events to patients as did Rofecoxib (Vioxx), 
which was taken off the market. According to the authors, this is a significant issue and doctors 
should avoid Diclofenac because it increases the risk by about 40%.   There was no 
documentation of the dosing schedule and there is no documentation of functional improvement 
from prior use to support its continued use for the several months proposed. Moreover, it is not 
clear if the strong cardiac risks were assessed against the patient's existing cardiac risks. 
Therefore the request is not medically necessary. 

 
Omeprazole 20mg #120: 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 Page(s): 
68. 

 
Decision rationale: The MTUS speaks to the use of Proton Pump Inhibitors like in this case in 
the context of Non Steroid Anti-inflammatory Prescription. It notes that clinicians should 
weigh the indications for NSAIDs against gastrointestinal risk factors such as: (1) age > 65 
years; (2) history of peptic ulcer, GI bleeding or perforation; (3) concurrent use of ASA, 
corticosteroids, and/or an anticoagulant; or (4) high dose/multiple NSAID (e.g., NSAID + low- 



dose ASA).  Sufficient gastrointestinal risks are not noted in these records.   The request is not 
medically necessary.  

 
Ondansetron 8mg ODT #30: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS.  Decision based on Non-MTUS Citation Official disabilities guidelines. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 

 
Decision rationale: The MTUS was silent on this medicine. The ODG notes Ondansetron 
(Zofran) This drug is a serotonin 5-HT3 receptor antagonist. It is FDA-approved for nausea and 
vomiting secondary to chemotherapy and radiation treatment. It is also FDA-approved for 
postoperative use. Acute use is FDA-approved for gastroenteritis. It is not recommended for 
nausea and vomiting secondary to chronic opioid use. The recommended for acute use per FDA- 
approved indications.  This is a special anti-emetic for special clinical circumstances; those 
criteria are not met in this injury case.  The request is not medically necessary. 

 
Orphenadrine Citrate ER 100mg #120: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS.  Decision based on Non-MTUS Citation Official disabilities guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 
65. 

 
Decision rationale: Per the MTUS, Orphenadrine (Norflex, Banflex, Antiflex, Mio-Rel, 
Orphenate   available) 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.  The MTUS says that 
the muscle relaxers should be for short term use only for acute spasm.  A prolonged use is not 
supported.   120 tablets requested certainly are not consistent with a short term use. The request 
is not medically necessary. 

 
Tramadol ER 150mg #90: 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 Page(s): 
12, 13, 83, 113. 

 
Decision rationale: Per the MTUS, Tramadol is an opiate analogue medication, not 
recommended as a first-line therapy. The MTUS based on Cochrane studies found very small 
pain improvements, and adverse events caused participants to discontinue the medicine.  Most 



important, there are no long term studies to allow it to be recommended for use past six months. 
A long term use of is therefore not supported.   This request was not medically necessary. 
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