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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 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 
 
 

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 44 year old female who sustained an industrial injury 03-03-14. A 

review of the medical records reveals the injured worker is undergoing treatment for severe 

capsulitis of the right shoulder. Medical records (08-12-15) reveal the injured worker complains 

of no range of motion in the right shoulder. The physical exam (08-12-15) reveals tenderness 

about her right shoulder with a "severe" loss of range of motion. Prior treatment includes 

medications, physical therapy, rest, and injections. The treating provider reports the plan is for 

shoulder surgery, with continued medications during the preoperative period. The original 

utilization review (09-12-15) non certified the request for Orphenadrine 50mg -Caffeine 10mg 

#60, Gabapentin 250mg-Pyridoxine 10mg #120, Flurbiprofen 100mg-Omeprazole 10mg 

#60, KeraTek gel 4 0z bottle, Flurbiprofen-Cyclobenzaprine-Menthol 20%/10%/4% 180 gm, 

and Mometasone-Doxepine 15%/5% 60 gm. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Orphenadrine 50mg/Caffeine 10mg #60 no refills: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical 

Treatment 2009, Section(s): Muscle relaxants (for pain). 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009, Section(s): Muscle relaxants (for pain). 

 
Decision rationale: Orphenadrine is an anticholinergic drug of the ethanolamine antihistamine 

class with prominent central nervous system (CNS) and peripheral actions used to treat painful 

muscle spasms and other similar conditions, as well as the treatment of some aspects of 

Parkinson's disease. The MTUS states that muscle relaxants are recommended with caution only 

on a short-term basis. The patient has been taking orphenadrine for longer than 2-3 weeks, 

which is recommended by the MTUS. Orphenadrine 50mg/Caffeine 10mg #60 no refills is not 

medically necessary. 

 
Gabapentin/Pyridoxine 250mg/10mg #120 no refills: Upheld 

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

2009, Section(s): Antiepilepsy drugs (AEDs). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Antiepilepsy drugs (AEDs). 

 
Decision rationale: The MTUS states that gabapentin is an anti-epilepsy drug which has been 

shown to be effective for treatment of diabetic painful neuropathy and post-herpetic neuralgia 

and has been considered as a first-line treatment for neuropathic pain. An adequate trial period 

for gabapentin is three to eight weeks for titration, then one to two weeks at maximum 

tolerated dosage. With each office visit the patient should be asked if there has been a change 

in the patient's pain symptoms, with the recommended change being at least 30%. There is no 

documentation of any functional improvement. Gabapentin/Pyridoxine 250mg/10mg #120 no 

refills is not medically necessary. 

 
Flurb/Omeprazole 100/10mg #60 no refills: Upheld 

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

2009, Section(s): NSAIDs, GI symptoms & cardiovascular risk. Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG), Pain Chapter: Proton pump inhibitors (PPIs). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): NSAIDs (non-steriodal anti-inflammatory drugs). 

 
Decision rationale: According to the MTUS, any compounded product that contains at least one 

drug (or drug class) that is not recommended is not recommended. The MTUS also states that 

prior to starting the patient on a proton pump inhibitor, physicians are asked to evaluate the 

patient and to determine if the patient is at risk for gastrointestinal events. Criteria used are: (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. There is no 

documentation that the patient has any of the risk factors needed to recommend this medication, 



which contains the proton pump inhibitor Omeprazole. Flurb/Omeprazole 100/10mg #60 no 

refills is not medically necessary. 
 

 
 

Kera Tek gel 4oz bottle no refills: Upheld 

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

2009, Section(s): NSAIDs (non-steriodal anti-inflammatory drugs), Topical Analgesics. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Topical Analgesics. 
 
Decision rationale: According to the MTUS, there is little to no research to support the use of 

many of these compounded topical analgesics. Any compounded product that contains at least 

one drug (or drug class) that is not recommended is not recommended. Topical analgesics are 

largely experimental in use with few randomized controlled trials to determine efficacy or 

safety. Kera Tek gel 4oz bottle no refills is not medically necessary. 

 
Flurb/Cyclo/Menth cream 20%/10%/4% 180gm no refills: Upheld 

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

2009, Section(s): NSAIDs (non-steriodal anti-inflammatory drugs), Topical Analgesics. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Topical Analgesics. 

 
Decision rationale: According to the MTUS, there is little to no research to support the use of 

many of these compounded topical analgesics. Any compounded product that contains at least 

one drug (or drug class) that is not recommended is not recommended. There is no evidence for 

use of any muscle relaxant as a topical product. Flurbiprofen topical is not supported by the 

MTUS.Flurb/Cyclo/Menth cream 20%/10%/4% 180gm no refills is not medically necessary. 

 
Mometasone/Doxepine 15%/5% 60gm no refills: Upheld 

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

2009, Section(s): Antidepressants for chronic pain. Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG), Mental Illness & Stress Chapter: Antidepressants. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Topical Analgesics. 

 
Decision rationale: According to the MTUS, there is little to no research to support the use of 

many of these compounded topical analgesics. Any compounded product that contains at least 

one drug (or drug class) that is not recommended is not recommended. Topical analgesics are 

largely experimental in use with few randomized controlled trials to determine efficacy or 

safety.Mometasone/Doxepine 15%/5% 60gm no refills is not medically necessary. 


