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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 42 year old male, who sustained an industrial injury on 5/14/2013. He
reported an injury while carrying food merchandise. The injured worker was diagnosed as having
cervical herniated nucleus pulposus, neck pain and status post laminectomy syndrome of the
cervical spine. There is no record of a recent diagnostic study. Treatment to date has included
surgery, physical therapy, chiropractic care and medication management. In a progress note
dated 3/3/2015, the injured worker complains of headaches and back pain. The treating physician
is requesting bilateral upper extremities electromyography (EMG) /nerve conduction study,
lumbar spine consult, Norco and Robaxin.

IMR ISSUES, DECISIONS AND RATIONALES

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

Electromyogram (EMG)/Nerve Conduction Velocity (NCV), bilateral upper extremity:
Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints Page(s): 177-178; 181-183.




MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 178.

Decision rationale: The MTUS Guidelines state that unequivocal findings that identify specific
nerve compromise on the neurologic examination are sufficient evidence to order imaging
studies if symptoms persist. When neurologic examination is less clear, further physiologic
evidence of nerve dysfunction can be obtained before ordering an imaging study. EMG and NCV
may help identify subtle focal neurologic dysfunction in patients with neck or arm symptoms, or
both, lasting more than three or four weeks. Although the injured worker has bilateral
symptoms, specific nerve compromise is not documented. Recent MRI of the shoulder and
cervical spine were essentially normal. The request for Electromyogram (EMG)/Nerve
Conduction Velocity (NCV), bilateral upper extremity is determined to not be medically
necessary.

Consult for lumbar spine within MPN: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder
Complaints, Chapter 12 Low Back Complaints Page(s): 201-202, 305-306.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 5 Cornerstones of Disability
Prevention and Management Page(s): 78, 79, 90.

Decision rationale: Per the MTUS Guidelines, the clinician acts as the primary case manager.
The clinician provides medical evaluation and treatment and adheres to a conservative evidence-
based treatment approach that limits excessive physical medicine usage and referral. The
clinician should judiciously refer to specialists who will support functional recovery as well as
provide expert medical recommendations. Referrals may be appropriate if the provider is
uncomfortable with the line of inquiry, with treating a particular cause of delayed recovery, or
has difficulty obtaining information or agreement to a treatment plan. The rationale for referral
is not available in supporting documentation. The request for consult for lumbar spine within
MPN is determined to not be medically necessary.

Norco 10/325mg, #240: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Page(s): 74.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioid
SectionWeaning of Medications Section Page(s): 74-95, 124.

Decision rationale: The MTUS Guidelines do not recommend the use of opioid pain
medications, in general, for the management of chronic pain. There is guidance for the rare
instance where opioids are needed in maintenance therapy, but the emphasis should remain on
non-opioid pain medications and active therapy. Long-term use may be appropriate if the patient
is showing measurable functional improvement and reduction in pain in the absence of non-
compliance. Functional improvement is defined by either significant improvement in activities of



daily living or a reduction in work restriction as measured during the history and physical exam.
The injured worker has been taking Norco for an extended period without significant pain relief
or increase in function. Previous records indicate that the injured worker is being weaned off of
Norco. Itis not recommended to discontinue opioid treatment abruptly, as weaning of
medications is necessary to avoid withdrawal symptoms when opioids have been used
chronically. This request however is not for a weaning treatment, but to continue treatment. The
request for Norco 10/325mg, #240 is determined to not be medically necessary.

Robaxin 500mg, #180: 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 (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 exacerbation of chronic low back
pain, but not for chronic or extended use. Drowsiness, dizziness and lightheadedness are
commonly reported adverse reactions with the use of Robaxin. Muscle relaxants may be
effective in reducing pain and muscle tension, and increasing mobility, but in most low back pain
cases there is no benefit beyond NSAIDs. Efficacy appears to diminish over time and prolonged
use may lead to dependence. The injured worker has been taking Robaxin for an extended
period which is not consistent with guideline recommendations. Discontinuation of chronically
used muscle relaxants should include a tapering dose to decrease withdrawal symptoms. This
request however is not for a tapering dose. The request for Robaxin 500mg, #180 is determined
to not be medically necessary.



