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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, 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 51 year old female, who sustained an industrial injury on August 1, 

2012. The mechanism of injury was a slip and fall. The injured worker has been treated for low 

back, left hip and bilateral groin complaints. The diagnoses have included lumbar degenerative 

disc disease, left hip joint inflammation, knee sprain bilaterally, right hip sprain, insomnia and 

depression. Treatment to date has included medications, radiological studies, MRI, injections, a 

transcutaneous electrical nerve stimulation unit, back brace and a hot/cold wrap. Current 

documentation dated May 12, 2015 notes that the injured worker reported low back pain which 

radiated to the left buttock and down the left lower extremity. The injured worker also noted 

right groin pain. Objective findings revealed an elevated blood pressure and heart rate. Lumbar 

spine range of motion was noted to be decreased. Neurologically, reflexes were absent in the 

knees and 2+ at the ankles. Hip range of motion was also noted to be decreased. The treating 

physician's plan of care included requests for Neurontin 600 mg # 90, Lorazepam and Norflex 

100 mg # 60. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Neurontin 600 mg Qty 90: Overturned 



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

Anti-epilepsy drugs (AEDs); Gabapentin (Neurontin). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

AEDs Page(s): 16-21. 

 
Decision rationale: Regarding request for gabapentin (Neurontin), Chronic Pain Medical 

Treatment Guidelines state that anti-epilepsy drugs are recommended for neuropathic pain. They 

go on to state that a good outcome is defined as 50% reduction in pain and a moderate response 

is defined as 30% reduction in pain. Guidelines go on to state that 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. Within the documentation available 

for review, there is no clear documentation of the effect of gabapentin for this patient, whether it 

is in terms of pain reduction or functional improvement. As such, the currently requested 

gabapentin (Neurontin) is medically necessary. 

 
Lorazepam: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines: Pain - 

Benzodiazepines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24. 

 
Decision rationale: Regarding this request for a benzodiazepine, the Chronic Pain Medical 

Treatment Guidelines state the benzodiazepines are "Not recommended for long-term use 

because long-term efficacy is unproven and there is a risk of dependence. Most guidelines limit 

use to 4 weeks. Their range of action includes sedative/hypnotic, anxiolytic, anticonvulsant, and 

muscle relaxant. Chronic benzodiazepines are the treatment of choice in very few conditions. 

Tolerance to hypnotic effects develops rapidly. Tolerance to anxiolytic effects occurs within 

months and long-term use may actually increase anxiety. A more appropriate treatment for 

anxiety disorder is an antidepressant. Tolerance to anticonvulsant and muscle relaxant effects 

occurs within weeks. (Baillargeon, 2003) (Ashton, 2005)" Within the documentation available 

for review, there is a lack of clarity regarding whether this benzodiazepine is being utilized to 

address spasm or anxiety. The documents do not contact information regarding its effect. 

Therefore, this request is not medically necessary. This medication should not be abruptly 

weaned, and the provider should be allowed to wean this medication as he or she sees fit. It is 

beyond the scope of the IMR process to dictate a particular weaning schedule. 

 
Norflex 100 mg Qty 60: Upheld 

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

Opioids; Medications for chronic pain. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Muscle Relaxants Page(s): 63-66. 

 
Decision rationale: With regard to the request for orphenadrine, Chronic Pain Medical 

Treatment Guidelines state that non-sedating muscle relaxants are recommended with caution as 

a second-line option for short-term treatment of acute exacerbations in patients with chronic low 

back pain. Specifically regarding Norflex (Orphenadrine), the guidelines state:  “This drug is 

similar to diphenhydramine, but has greater anti-cholinergic effects. The mode of action is not 

clearly understood. Effects are thought to be secondary to analgesic and anti-cholinergic 

properties. Side Effects: Anti-cholinergic 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.” In the submitted medical records 

available for review, there is no identification of a specific analgesic benefit or objective 

functional improvement as a result of the muscle relaxants. Additionally, it does not appear that 

this medication is being prescribed for the short-term treatment of an acute exacerbation, as 

recommended by guidelines. In fact the patient has been on muscle relaxants since at least 

December 2014 (when the worker was taking Flexeril). Muscle relaxants are only recommended 

for short term use per CPMTG. Given this, the currently requested orphenadrine is not medically 

necessary. 


