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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: Iowa, Illinois, Hawaii 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health & Gen 

Prev Med 

 

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 female, who sustained an industrial injury on 1/14/00. She 

has reported lower back, right hip and right knee pain related to moving heavy objects. The 

diagnoses have included fibromyalgia, status post lumbar fusion and myositis. Treatment to date 

has included diagnostic studies, psychiatric treatments, acupuncture and oral medications .  As of 

the PR2 dated 12/16/14, the injured worker reported worsening right knee pain and continued 

neck and back pain. She has indicated that the current medications provide pain relief. The 

previous urine drug screen dated 10/21/14, showed no irregularities in treatment. The treating 

physician requested home healthcare 4hrs/day, 5 days a week for 3 months, Norflex 100mg #180 

and a urine drug screen.On 1/9/15 Utilization Review non-certified a request for home healthcare 

4hrs/day,  5 days a week for 3 months, Norflex 100mg #180 and a urine drug screen. The 

utilization review physician cited the MTUS guidelines for chronic pain. On 1/29/15, the injured 

worker submitted an application for IMR for review of home healthcare 4hrs/day , 5 days a week 

for 3 months, Norflex 100mg #180 and a urine drug screen. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Home Health Care 4 hours a day 5 days a week for 3 months:  Upheld 



 

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

Home Health Services Page(s): 51.   

 

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

Health Services Page(s): 51.  Decision based on Non-MTUS Citation Pain, Home Health 

Services 

 

Decision rationale: According to MTUS and ODG Home Health Services section, 

"Recommended only for otherwise recommended medical treatment for patients who are 

homebound, on a part-time or "intermittent" basis, generally up to no more than 35 hours per 

week. Medical treatment does not include homemaker services like shopping, cleaning, and 

laundry, and personal care given by home health aides like bathing, dressing, and using the 

bathroom when this is the only care needed."  Given the medical records provided, employee 

does not appear to be "homebound."  The treating physician does not detail what specific home 

services the patient should have. Additionally, documentation provided does not support the use 

of home health services as "medical treatment", as defined in MTUS.  As such, the request for 

Home Health Care 4 hours a day 5 days a week for 3 months is not medically necessary. 

 

Norflex 100mg, #180:  Upheld 

 

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

Pain - Muscle Relaxants for Pain, Norflex (Orphenadrine).   

 

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

Relaxants Page(s): 63-65.   

 

Decision rationale: Norflex is classified as a muscle relaxant. 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."  ODG recommends limited muscle relaxant 

usage to 2 weeks in duration.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 maylimit 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) 

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. The patient 

has been on this muscle relaxant chronically. Medical records indicate that Norflex was denied 

by a prior reviewer in 2014. This prescription has well exceeded guideline recommendations for 

short term use. As such, the request for  Norflex 100mg, #180 is not medically necessary. 

 

Urine Drug Screen:  Upheld 



 

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

Page(s): 77.  Decision based on Non-MTUS Citation Official Disability Guidelines, Pain Chapter 

 

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

and Substance abuse,  Page(s): page(s) 74-96;108-109.  Decision based on Non-MTUS Citation 

University of Michigan Health System Guidelines for Clinical Care: Managing Chronic Non-

terminal Pain, Including Prescribing Controlled Substances (May 2009), pg 32 Established 

Patients Using a Controlled Substance 

 

Decision rationale: MTUS states that use of urine drug screening for illegal drugs should be 

considered before therapeutic trial of opioids are initiated. Additionally, "Use of drug screening 

or inpatient treatment with issues of abuse, addiction, or poor pain control. Documentation of 

misuse of medications (doctor-shopping, uncontrolled drug escalation, drug diversion) would 

indicate need for urine drug screening. There is insufficient documentation provided to suggest 

issues of abuse, addiction, or poor pain control by the treating physician. University of Michigan 

Health System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, Including 

Prescribing Controlled Substances (May 2009) recommends for stable patients without red flags 

"twice yearly urine drug screening for all chronic non-malignant pain patients receiving opioids " 

once during January-June  and another July-December."  The patient has been on chronic opioid 

therapy. The treating physician has not indicated why a urine drug screen is necessary at this 

time and has provided no evidence of red flags. As such, the request for a urine drug screen is 

not medically necessary. 

 


