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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 Pain Management and Rehabilitation and is licensed to practice in
Texas. 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:

The injured worker is a 25 year old female who sustained an injury on 02/23/2013 while lifting
heavy silverware weighing approximately 50 pounds. The injured worker developed complaints
of low back pain radiating to the left knee. There was tenderness to palpation noted in the
lumbosacral junction. The injured worker had attended previous physical therapy which
provided temporary benefit and she also attended chiropractic therapy. As of 06/05/13, she did
not appear to have had any subjective complaints; no spasms were noted on physical
examination. The injured worker was reported to have resolved low back pain. The requested
Norflex 100 mg twice daily #60 was denied by utilization review on 06/06/14.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Norflex 100mg 1 PO (by mouth) BID (twice daily) #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle Relaxants (for pain) Page(s): 63, 64, 65.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
Relaxants Page(s): 63-67.

Decision rationale: Regarding the request for Norflex 100 mg twice daily #60, a clinical report
from 2013 notes the injured worker's low back complaints had resolved. There was a 07/02/14




report indicating pain in the low back radiating to the left lower extremity and tenderness to
palpation on physical examination with loss of lumbar range of motion. Although it appears that
the injured worker did have an increase in low back symptoms as of July 2014, the use of
Norflex as a muscle relaxer for 30 days would not have been indicated per guidelines. At most,
the use of muscle relaxers is indicated for short term use to address acute exacerbations of
musculoskeletal complaints. Although the injured worker could have reasonably utilized
antispasmodic medications on a short term basis, the requested amount would not have been
indicated by guidelines and would not have been recommended as medically necessary.



