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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: Indiana 

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 (n) 61-year-old male, who sustained an industrial injury on 1/23/07. He 

reported pain in his left knee after lifting a heavy object. The injured worker was diagnosed as 

having internal derangement of the left knee and chronic pain. Treatment to date has included 

left knee surgery x 2, cortisone injections x 4, a TENs unit and physical therapy.  Current 

medications include Oxycontin, Oxycodone, Norco and Norflex since at least 1/28/15, and 

Naproxen, Aciphex, Remeron and Wellbutrin. As of the PR2 dated 5/6/15, the injured worker 

reports constant pain along the left knee. The treating physician noted left knee swelling. 

Objective findings include left knee flexion 165, extension 180 degrees and a negative 

McMurray test. The treating physician requested a Defiance brace molded plastic, lower knee 

addition and upper knee addition, a weight unloading brace Donjoy brace, Norflex 100mg #60, 

Oxycontin 40mg, Oxycodone 30mg and Norco #120. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Defiance brace molded plastic, lower knee addition and upper knee addition: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   



 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints 

Page(s): 340.   

 

Decision rationale: ACOEM states "A brace can be used for patellar instability, anterior 

cruciate ligament (ACL) tear, or medical collateral ligament (MCL) instability although its 

benefits may be more emotional (i.e., increasing the patient's confidence) than medical. Usually a 

brace is necessary only if the patient is going to be stressing the knee under load, such as 

climbing ladders or carrying boxes. For the average patient, using a brace is usually unnecessary. 

In all cases, braces need to be properly fitted and combined with a rehabilitation program." The 

patient is not diagnosed with patellar instability, anterior cruciate ligament (ACL) tear, or medial 

collateral ligament (MCL) instability. The patient is not currently working and will not be 

stressing the knee by climbing or carrying a load. As such, the request is not medically 

necessary. 

 

Weight unloading brace, Donjoy brace: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints 

Page(s): 340.   

 

Decision rationale: ACOEM states "A brace can be used for patellar instability, anterior 

cruciate ligament (ACL) tear, or medical collateral ligament (MCL) instability although its 

benefits may be more emotional (i.e., increasing the patient's confidence) than medical. Usually a 

brace is necessary only if the patient is going to be stressing the knee under load, such as 

climbing ladders or carrying boxes. For the average patient, using a brace is usually unnecessary. 

In all cases, braces need to be properly fitted and combined with a rehabilitation program." The 

patient is not diagnosed with patellar instability, anterior cruciate ligament (ACL) tear, or medial 

collateral ligament (MCL) instability. The patient is not currently working and will not be 

stressing the knee by climbing or carrying a load. As such, the request is not medically 

necessary. 

 

Norflex 100 mg #60: 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): 63-65.   

 

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 anti-cholinergic effects. The mode of action is not clearly understood. Effects are 

thought to be secondary to analgesic and anti-cholinergic properties. This drug was approved by 

the FDA in 1959. Side Effects: Anti-cholinergic 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. Guidelines 

recommend against long-term muscle relaxant usage. The treating physician has not detailed 

how NSAIDs is inferior to norflex, per MTUS guidelines. As written, the prescription is for 60 

days of medication, which is still in excess of the recommended 2-week limit. The medical 

documents do not indicate extenuating circumstances to allow for exceptions to the guidelines. 

As such, the request is not medically necessary. 

 

Oxycontin 40 mg, 3 times a day: 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 Opioids 

Page(s): 74-96.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Neck and Upper Back (Acute and Chronic), Low Back - Lumbar & Thoracic (Acute & Chronic), 

Opioids, Pain. 

 

Decision rationale:  ODG does not recommend the use of opioids for neck, low back, and 

shoulder pain "except for short use for severe cases, not to exceed 2 weeks."  The patient has 

exceeded the 2 week recommended treatment length for opioid usage.  MTUS does not 

discourage use of opioids past 2 weeks, but does state that "ongoing review and documentation 

of pain relief, functional status, appropriate medication use, and side effects. Pain assessment 

should include current pain; the least reported pain over the period since last assessment; average 

pain; intensity of pain after taking the opioid; how long it takes for pain relief; and how long pain 

relief lasts. Satisfactory response to treatment may be indicated by the patient's decreased pain, 

increased level of function, or improved quality of life." The treating physician does not fully 

document the least reported pain over the period since last assessment, intensity of pain after 

taking opioid, pain relief, increased level of function, or improved quality of life.  Additionally, 

medical documents indicate that the patient has been on this opioid, in excess of the 

recommended 2-week limit.  Other opioids are being requested as well.  As such, the request is 

not medically necessary. 

 

Oxycodone 30 mg, 4 times a day: 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 Opioids 

Page(s): 74-96.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Neck and Upper Back (Acute and Chronic), Low Back - Lumbar & Thoracic (Acute & Chronic), 

Opioids, Pain. 

 

Decision rationale:  ODG does not recommend the use of opioids for neck, low back, and 

shoulder pain "except for short use for severe cases, not to exceed 2 weeks."  The patient has 

exceeded the 2 week recommended treatment length for opioid usage.  MTUS does not 

discourage use of opioids past 2 weeks, but does state that "ongoing review and documentation 

of pain relief, functional status, appropriate medication use, and side effects. Pain assessment 

should include current pain; the least reported pain over the period since last assessment; average 

pain; intensity of pain after taking the opioid; how long it takes for pain relief; and how long pain 

relief lasts. Satisfactory response to treatment may be indicated by the patient's decreased pain, 

increased level of function, or improved quality of life." The treating physician does not fully 

document the least reported pain over the period since last assessment, intensity of pain after 

taking opioid, pain relief, increased level of function, or improved quality of life.  Additionally, 

medical documents indicate that the patient has been on this opioid, in excess of the 

recommended 2-week limit.  Other opioids are being requested as well.  As such, the request is 

not medically necessary. 

 

Norco #120 for the next month: 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 Opioids 

Page(s): 74-96.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Neck and Upper Back (Acute and Chronic), Low Back - Lumbar & Thoracic (Acute & Chronic), 

Opioids, Pain. 

 

Decision rationale:  ODG does not recommend the use of opioids for neck, low back, and 

shoulder pain "except for short use for severe cases, not to exceed 2 weeks."  The patient has 

exceeded the 2 week recommended treatment length for opioid usage.  MTUS does not 

discourage use of opioids past 2 weeks, but does state that "ongoing review and documentation 

of pain relief, functional status, appropriate medication use, and side effects. Pain assessment 

should include current pain; the least reported pain over the period since last assessment; average 

pain; intensity of pain after taking the opioid; how long it takes for pain relief; and how long pain 

relief lasts. Satisfactory response to treatment may be indicated by the patient's decreased pain, 

increased level of function, or improved quality of life." The treating physician does not fully 

document the least reported pain over the period since last assessment, intensity of pain after 

taking opioid, pain relief, increased level of function, or improved quality of life.  Additionally, 

medical documents indicate that the patient has been on this opioid, in excess of the 

recommended 2-week limit.  Other opioids are being requested as well.  As such, the request is 

not medically necessary. 

 

 


