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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, District of Columbia, Maryland 

Certification(s)/Specialty: Anesthesiology, 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 54 year old male, who sustained an industrial injury on 10/3/13. The 

injured worker has complaints of right shoulder and right upper back pain. The documentation 

noted that the injured worker has neck pan that radiates down his bilateral upper extremities 

with associated numbness and tingling. The cervical spine reveals tenderness to palpation with 

muscle tension at the right sided cervical paraspinous muscles with muscle tension extending 

into the upper trapezius muscles and periscapular region. The diagnoses have included pain in 

joint shoulder and unspecified disorders of shoulder bursae and tendon in shoulder region. 

Treatment to date has included magnetic resonance imaging (MRI) of right shoulder on 8/6/14 

showed significant motion artifact; capsaicin cream; gabapentin; nabumetone; protonix; 

orphenadrine and tylenol. The request was for gabapentin 600mg #60; pantoprazole, protonix 

20mg #60 and orphenadrine, norflex ER 100mg #90. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Gabapentin 600mg #60: Upheld 

 

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

Anti-epilepsy Drugs (AEDs) Page(s): 18-19. 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Anti-epilepsy Drugs Page(s): 16-18. 

 

Decision rationale: With regard to anti-epilepsy drugs, the MTUS CPMTG states 

"Fibromyalgia: Gabapentin and pregabalin have been found to be safe and efficacious to treat 

pain and other symptoms. (Arnold, 2007) (Crofford, 2005) Pregabalin is FDA approved for 

fibromyalgia."Per MTUS CPMTG, "Gabapentin (Neurontin) has been shown to be effective for 

treatment of diabetic painful neuropathy and postherpetic neuralgia and has been considered as a 

first-line treatment for neuropathic pain." Per MTUS CPMTG p17, "After initiation of treatment 

there should be documentation of pain relief and improvement in function as well as 

documentation of side effects incurred with use. The continued use of AEDs depends on 

improved outcomes versus tolerability of adverse effects." With regard to medication history, 

the medical records indicate that the injured worker has been using this medication since at least 

2/2015. The documentation submitted for review did not contain evidence of improvement in 

function. As such, the request is not medically necessary. 

 

Pantoprazole-Protonix 20mg #60: Upheld 

 

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

NSAIDs, GI symptoms and cardiovascular risk Page(s): 68-69. 

 

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

GI symptoms & cardiovascular risk Page(s): 68. 

 

Decision rationale: The MTUS Chronic Pain Medical Treatment Guidelines recommend the use 

of proton pump inhibitors in conjunction with NSAIDs in situations in which the patient is at risk 

for gastrointestinal events including: (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). CPMTG guidelines further specify: 

"Recommendations: Patients with no risk factor and no cardiovascular disease: Non-selective 

NSAIDs OK (e.g, ibuprofen, naproxen, etc.)Patients at intermediate risk for gastrointestinal 

events and no cardiovascular disease: (1) A non-selective NSAID with either a PPI (Proton 

Pump Inhibitor, for example, 20 mg omeprazole daily) or misoprostol (200 ug four times daily) 

or (2) a Cox-2 selective agent. Long-term PPI use (> 1 year) has been shown to increase the risk 

of hip fracture (adjusted odds ratio 1.44). Patients at high risk for gastrointestinal events with no 

cardiovascular disease: A Cox-2 selective agent plus a PPI if absolutely necessary. Patients at 

high risk of gastrointestinal events with cardiovascular disease: If GI risk is high the suggestion 

is for a low-dose Cox-2 plus low dose Aspirin (for cardioprotection) and a PPI. If cardiovascular 

risk is greater than GI risk, the suggestion is naproxyn plus low-dose aspirin plus a PPI.” (Laine, 

2006) (Scholmerich, 2006) (Nielsen, 2006) (Chan, 2004) (Gold, 2007) (Laine, 2007) As there is 

no documentation of peptic ulcer, GI bleeding or perforation, or cardiovascular disease in the 

records available for my review, the injured worker's risk for gastrointestinal events is low, as 

such, the request is not medically necessary. 

 

Orphenadrine-Norflex ER 100mg #90: Upheld 



 

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

Muscle Relaxants (for pain) Page(s): 63-65. 

 

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

Relaxants Page(s): 63, 65. 

 

Decision rationale: With regard to muscle relaxants, the 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. Also there is no 

additional benefit shown in combination with NSAIDs. Efficacy appears to diminish over time, 

and prolonged use of some medications in this class may lead to dependence." Regarding 

Orphenadrine: 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. (Shariatmadari, 1975) With regard to medication history, the 

medical records indicate that the injured worker has been using this medication since at least 

2/2015. As the guidelines do not recommend sedating muscle relaxants, the request is not 

medically necessary. 


