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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: Iowa, Illinois, Hawaii 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health & 

General Preventive 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 73-year-old female, who sustained an industrial injury on 1/12/06. The 

injured worker was diagnosed as having status post cervical decompression/fusion at C4-5, C5-6 

and C6-7; chronic myofascial pain syndrome, cervical and upper thoracic spine; right shoulder 

sprain injury, status post repair of right rotator cuff tendon and depression. Treatment to date has 

included cervical spine decompression and fusion, physical therapy, oral medications including 

Norco, Cymbalta, Topiramate and Naproxen. Currently, the injured worker complains of 

Physical exam noted restricted range of motion of cervical spine and thoracic spine with multiple 

myofascial trigger points and muscle spasms throughout the cervical paraspinal, trapezius, 

levator scapular, scalene, infraspinatus and thoracic paraspinal musculature; range of motion of 

bilateral shoulder were slightly to moderately restricted. The injured worker noted greater than 

50-70% improvement in pain and ability to function with current medications. The treatment 

plan included prescriptions for Norco, Cymbalta, Topiramate and Naproxen; home muscle 

stretching exercises, swimming pool exercises, deep breathing meditation and follow up 

appointment. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



Norco 10/325mg Qty 140: Overturned 

 

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), 

Shoulder, Pain, Opioids. 

 

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 fully 

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

taking opioid, pain relief, increased level of function, and improved quality of life. As such, the 

request for Norco 10/325mg Qty 140 is medically necessary. 

 

Naproxen 550mg: 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 NSAIDs 

(non-steroidal anti-inflammatory drugs) Page(s): 67-73.  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Pain (Chronic), Naproxen, NSAIDs (non-steroidal anti- 

inflammatory drugs). 

 

Decision rationale: MTUS specifies four recommendations regarding NSAID use: 1) 

Osteoarthritis (including knee and hip): Recommended at the lowest dose for the shortest period 

in patients with moderate to severe pain. 2) Back Pain - Acute exacerbations of chronic pain: 

Recommended as a second-line treatment after acetaminophen. In general, there is conflicting 

evidence that NSAIDs are more effective that acetaminophen for acute LBP. 3) Back Pain - 

Chronic low back pain: Recommended as an option for short-term symptomatic relief. A 

Cochrane review of the literature on drug relief for low back pain (LBP) suggested that NSAIDs 

were no more effective than other drugs such as acetaminophen, narcotic analgesics, and muscle 

relaxants. The review also found that NSAIDs had more adverse effects than placebo and 

acetaminophen but fewer effects than muscle relaxants and narcotic analgesics. 4) Neuropathic 

pain: There is inconsistent evidence for the use of these medications to treat long-term 

neuropathic pain, but they may be useful to treat breakthrough and mixed pain conditions such as 

osteoarthritis (and other nociceptive pain) in with neuropathic pain. While the treating physician 



does document pain relief from medications, the medical documents do not indicate that the 

patient is being treated for osteoarthritis. Additionally, the treating physician does not document 

failure of primary (Tylenol) treatment. Progress notes do not indicate how long the patient has 

been on naproxen, but the MTUS guidelines recommend against long-term use. The request did 

not detail a frequency or the number of tablets. As such, the request for Naproxen 550mg is not 

medically necessary. 

 

Topiramate 50mg: 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 

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

 

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 Topiramate 50mg is not 

medically necessary. 


