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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 50 year old male who sustained a work related injury May 25, 2011. Past 

history includes L-spine surgery January, 2013. According to a primary physician's progress 

note, dated March 11, 2015, the injured worker presented with complaints of neck pain, mid 

back pain, and lower backache. The pain level remains unchanged and stable since the last visit, 

rated 7/10 with medication and 8/10 without medication. He has a left sided flat foot, antalgic 

gait, and ambulates without use of assistive devices. Diagnoses included cervical pain; low back 

pain; lumbar radiculopathy; mood disorder. Treatment plan included l-spine x-ray, instructions to 

walk for exercise as tolerated, perform stretching exercises, and request for authorization for 

Flector, Lidocaine patch, Omeprazole, and Orphenadrine. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lidocaine 5% patch (700 mg/patch) #30 with 3 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 Lidoderm 

(Lidocaine Patch) Section Page(s): 56, 57.   

 

Decision rationale: Lidoderm is a lidocaine patch providing topical lidocaine. The MTUS 

Guidelines recommend the use of topical lidocaine primarily for neuropathic pain when trials of 

antidepressant and anticonvulsants have failed. There is no clear evidence in the clinical reports 

that this injured worker has neuropathic pain that has failed treatment with trials of 

antidepressants and anticonvulsants. This is not a first-line treatment and is only FDA approved 

for post-herpetic neuralgia.  The request for Lidocaine 5% patch (700 mg/patch) #30 with 3 

refills is not medically necessary. 

 

Flector 1.3% patch #30 with 3 refills: Upheld 

 

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

Topical NSAIDS.   

 

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

SectionTopical Analgesics Section Page(s): 67-73, 111-113.   

 

Decision rationale: The Flector Patch is a topical analgesic containing diclofenac epolamine. 

The MTUS Guidelines recommend the use of NSAIDs for osteoarthritis at the lowest dose for 

the shortest period in patients with moderate to severe pain. Topical NSAIDs have been shown to 

be superior to placebo for 4-12 weeks for osteoarthritis of the knee. Diclofenac is supported for 

knee pain. The injured worker has chronic back pain.  Additionally, there is no documentation of 

relief with prior use of Flector patch.  The request for Flector 1.3% patch #30 with 3 refills is not 

medically necessary. 

 

Omeprazole 20 mg #30 with 1 refill: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Proton 

Pump Inhibitors. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

NSAIDsGI Symptoms & Cardiovascular Risk Section Page(s): 68, 69.   

 

Decision rationale: The MTUS Guidelines recommend the use of a proton pump inhibitor (PPI) 

such as omeprazole or the use of misoprostol in patients that are at intermediate risk or a 

gastrointestinal event when using NSAIDs. There is no indication that the injured worker is 

using NSAIDs chronically or at increased risk of gastrointestinal events.  The request for 

Omeprazole 20 mg #30 with 1 refill is not medically necessary. 

 

Orphenadrine 100 mg #30 with 1 refill: Upheld 

 

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

Muscle Relaxant.   



 

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

Relaxants (for pain) SectionWeaning of Medications Section Page(s): 63-65, 124.   

 

Decision rationale:  Non-sedating muscle relaxants (for pain) are recommended by the MTUS 

Guidelines with caution for short periods for treatment of acute exacerbations of chronic low 

back pain, but not for chronic or extended use. In most low back pain cases, they show no benefit 

beyond NSAIDs in pain and overall improvement. Orphenadrine 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.  The patient has chronic low 

back pain with no evidence of an acute exacerbation of pain.  The request for Orphenadrine 100 

mg #30 with 1 refill is not medically necessary. 

 


