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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Physical Medicine and Rehabilitation and is licensed to practice in 

California.  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 physician 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/services.  He/she is 

familiar with governing laws and regulations, including the strength of evidence hierarchy that 

applies to Independent Medical Review determinations. 

 

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 patient is a 54 year old injured worker who reported an injury on 12/04/2002.  The 

mechanism of injury was a fall.  The patient diagnoses included lumbar radiculitis, and lumbar 

degenerative disc disease.  Review of the medical record revealed the patient complained of low 

back and right leg pain, with muscle spasms.  The prescriptions dated 09/03/2013 revealed the 

patient medication regimen consisted of Roxicodone 30mg 1 or 2 tablets every 4-6 hours as 

needed for pain, Lortab 10/500mg 1 or 2 tablets every 4-6 hours as needed for pain, Oxycontin 

40mg 1 tablet twice a day, Soma 350mg 1 tablet three time a day, and Xanax 1 mg 1 tablet every 

6 hour as needed for pain. Clinical note dated 08/06/2013 reported the patient continued 

complaints of low back and leg pain.  Lumbar spine flexion of 45 degrees and extension of 10 

degrees, both with pain was noted upon examination of lumbar spine, and positive tenderness to 

palpation to L4-S1.  The most recent clinical note dated 10/01/2013 reported the patient 

continued to complain of low back pain, but now also complained of right side and neck pain.  

Reexamination of lumbar spine revealed flexion of 45 degrees, extension of 15 degrees, and 

positive tenderness to palpation to L4-S1. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Roxicodone 30 mg, quantity 240:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids, 

Ongoing management Page(s): 78-79.   

 

Decision rationale: The California MTUS states, to discontinue opioids if there is no overall 

improvement in function, unless there are extenuating circumstances, continuing pain with the 

evidence of intolerable adverse effects, or decrease in functioning.  The clinical documentation 

provided in the medical record reported the patient continued to complain of low back pain, leg 

pain and muscle spasms, and has been taking the requested medications.  The continued 

complaints of pain suggest the medication is ineffective in relieving his pain.  There has not been 

any documented overall improvement in function provided in the medical record.  The request 

for Roxicodone 30 mg, quantity 240, is not medically necessary and appropriate. 

 

Soma 350mg, quantity 81:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

relaxants (for pain) Page(s): 63-65.   

 

Decision rationale: The California MTUS states Soma (Carisoprodol) is not recommended for 

longer than a 2 to 3 week period.  In most low back pain cases, muscle relaxants show no benefit 

beyond NSAIDs in pain and overall improvement.  The patient has been taking the medication 

for longer than the recommended 2 to 3 weeks.  Per clinical documentation the patient has been 

taking the requested medication and continued to complain of low back pain and muscle spasms.  

The continued complaints of pain suggest the requested medication is ineffective in relieving the 

patient of muscle spasm discomfort.  As such the medical necessity for Soma 350mg has not 

been proven.  The request for Soma 350mg, quantity 81 is not medically necessary and 

appropriate. 

 

 

 

 


