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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: Maryland, Texas, Virginia 

Certification(s)/Specialty: Internal Medicine, Allergy and Immunology, Rheumatology 

 

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 was a 33-year-old female, who sustained an industrial injury, August 14, 

2013. The injury was sustained when the injured worker passed out from the heat. The injured 

worker was taken to the hospital, where the injured worker received IIV fluids. The injured 

worker suffers from headaches and dizziness after the episode. The injured worker previously 

received the following treatments Ibuprofen, Norco, Topamax and Gabapentin. The injured 

worker was diagnosed with cervical pain, cervicalgia, myofascial pain syndrome, fibromyalgia, 

insomnia, fatigue, anxiety and depression. According to progress note of April 20, 2015, the 

injured workers chief complaint was neck pain. The injured worker rated the pain 10 out of 10 

without pain medication. The pain medications lowered the pain from 6 out of 10. The injured 

worker was unable to do house work or drive. The physical exam noted the cervical spine with 

tenderness, decreased flexion, decreased rotation, decreased left lateral bending and decreased 

right lateral bending. The left upper extremity with tenderness in the subacromial space and pain 

resisted abduction. There was tenderness at the subacromial space and pain with resisted 

abduction. There was decreased abduction and pain with abduction of the right upper extremity. 

The treatment plan included bilateral EMG/NCS (electrodiagnostic studies and nerve conduction 

studies), prescriptions for Norco and Topamax. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Bilateral EMG (electrodiagnostic studies to rule out nerve damage at cervical spine: 

Upheld 
 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints Page(s): 177-179. Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG), neck and upper back chapter. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 165-194. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain, Electrodiagnostic testing (EMG/NCS). 

 

Decision rationale: ACOEM states "Electromyography (EMG), including H-reflex tests, may 

be useful to identify subtle, focal neurologic dysfunction in patients with low back symptoms 

lasting more than three or four weeks." ODG states in the Low Back Chapter and Neck Chapter, 

"NCS is not recommended, but EMG is recommended as an option (needle, not surface) to 

obtain unequivocal evidence of radiculopathy, after 1-month conservative therapy, but EMG's 

are not necessary if radiculopathy is already clinically obvious." Medical records already fail to 

indicate clinical obvious radiculopathy. The patient does complain of some numbness and 

tingling, however it does not follow any nerve distribution and her exam does not demonstrate 

any neurological abnormalities. As such, the request for Bilateral EMG (electrodiagnostic 

studies) to rule out nerve damage at cervical spine is not medically necessary. 

 

Norco 5/325 mg #100: Upheld 

 

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

Page(s): 78-81. 

 

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), 

Pain, Opioids. 

 

Decision rationale: ODG does not recommend the use of opioids for neck 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 Norco in excess of the recommended 2-week limit. As such, the request for 

Norco 5/325mg #100 is not medically necessary. 



 

Topamax 25 mg #60: Upheld 

 

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

Page(s): 16-21. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Topiramate (Topamax), Antiepileptic Drugs Page(s): 21, 113. 

 

Decision rationale: Topamax is the brand name version of Topiramate, which is an anti-

epileptic medication. MTUS states that anti-epilepsy drugs are recommended for neuropathic 

pain, but do specify with caveats by medication. MTUS states regarding Topamax "has been 

shown to have variable efficacy, with failure to demonstrate efficacy in neuropathic pain of 

"central" etiology. It is still considered for use for neuropathic pain when other anticonvulsants 

fail. Topiramate has recently been investigated as an adjunct treatment for obesity, but the side 

effect profile limits its use in this regard." Medical files do not indicate the failure of other first 

line anticonvulsants, such as gabapentin. As such, the request for Topamax 25 mg #60 is not 

medically necessary. 


