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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 Preventive Medicine, and is licensed to practice in Indiana. 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 employee is a 53 year old male with date of injury of 7/18/2010. A review of the medical
records indicate that the patient is undergoing treatment for multiple injuries following trauma
including cervical strain, intervertebral disc disease of the lumbar spine and shoulder strain.
Subjective complaints include pain in his neck, left shoulder, and low back. Objective findings
include limited range of motion of the cervical and lumbar spine with tenderness to palpation of
the paravertebrals; positive straight leg raise; limited range of motion of the left shoulder with
tenderness to palpation of the rotator cuff. Treatment has included Epidural Steroid Injections,
Cymbalta, Hydrocodone, Tramadol, Naproxen, Donepezil, Cyclobenzaprine, and Acupuncture.
The utilization review dated 11/11/2014 non-certified Orphenadrine 100mg.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Orphenadrine 100 mg, 240 count: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
Relaxants Page(s): 63-65.




Decision rationale: Orphenadrine is classified as a muscle relaxant per MTUS. 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. 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 may limit use in the elderly. This
medication has been reported in case studies to be abused for euphoria and to have mood
elevating effects. 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. Medical records do not indicate the how long the patient has been on this medication.
The treating physician has not provided documentation of acute muscle spasms, documentation
of functional improvement while on Orphenadrine, and the treating physician has not provided
documentation of trials and failures of first line therapies. As such the request for Orphenadrine
is not medically necessary.



