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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: Physical Medicine & Rehabilitation 

 

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 57 year old female with an industrial injury dated January 4, 2014.  The 

injured worker diagnoses include cervical sprain/strain, shoulder contusion and shoulder 

impingement.  She has been treated with diagnostic studies, prescribed medications and periodic 

follow up visits. According to the progress note dated 2/12/2015, the injured worker reported 

chronic pain at multiple joints of her body including cervical spine and left shoulder. Physical 

exam revealed spasm, tenderness and decreased range of motion in the cervical spine. The 

treating physician also noted discomfort with pain in left upper extremity and positive 

impingement test. The treating physician prescribed Norflex 100mg. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norflex 100MG #90 with 5 refills:  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 muscle 

relaxants Page(s): 63-66.   

 



Decision rationale: The patient presents on 01/15/15 with unrated significant neck pain and left 

shoulder pain. The patient's date of injury is 01/04/14. Patient has no documented surgical 

history directed at this complaint. The request is for NORFLEX 100MG #90 WITH 5 REFILLS. 

The RFA is dated 02/18/15. Physical examination dated 01/15/15 reveals tenderness to palpation 

of the cervical paraspinal musculature with spasms and guarding noted. Treater also notes 

positive impingement sign, Hawkin's sign and reduced range of motion of the left shoulder in all 

planes, especially on flexion; which is reduced to 90 degrees. The patient is currently prescribed 

Norflex, Relafen, and Prilosec. Diagnostic imaging was not included. Per 01/15/15 progress 

note, patient is advised to remain on temporary total disability for 6 weeks. For muscle relaxants 

for pain, MTUS Guidelines page 63-66 states, "Recommended non-sedating muscle relaxants 

with caution as a second-line option for short-term treatment of acute exacerbation in patients 

with chronic low back pain.  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." A short course of muscle relaxants may be warranted 

for patient's reduction of pain and muscle spasms.  MTUS Guidelines do not recommend long-

term use of sedating muscle relaxants and recommends using it for 3 to 4 days for acute spasm 

and no more than 2 to 3 weeks. 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. (Shariatmadari, 1975). Per MTUS guidelines, a 

short course of muscle relaxants may be warranted for patient's reduction of pain and muscle 

spasms; 3 to 4 days for acute spasm and no more than 2 to 3 weeks. It is not clear how long this 

patient has been prescribed Norflex or to what effect. However, the requested 90 tablets with 5 

refills does not imply short duration use and is not supported by MTUS guidelines. Therefore, 

the request IS NOT medically necessary.


