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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 Pain Management, has a subspecialty in Disability Evaluation  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: 

 

Patient is a 67 years old male with date of injury of 01/23/2003 and a diagnosis of Left shoulder 

joint disruption; Lumbar degenerative disc  disease;  Lumbar facet joint arthropathy  Grade I 

anterolisthesis of L4 on L5 Lumbar spine sprain/strain syndrome Status post operative right 

shoulder, date unknown. At issue is whether the  request for soma 350mg# 90 and Prilosec 30mg 

#60 was medically necessary. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Prilosec 20mg #60:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG Pain Procedure Summary, Proton Pump 

Inhibitors (PPI's). 

 

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

GI Symptoms and Cardiovascular risk Page(s): 68.   

 

Decision rationale: According to Chronic Pain Medical treatment Guidelines MTUS (effective 

July 18, 2009), page 68  of 127, patients at intermediate risk for gastrointestinal events and no 

cardiovascular disease:(1) A non-selective NSAID with either a PPI (Proton Pump Inhibitor, for 

example, 20 mg omeprazole daily) or misoprostol (200 Î¼g four times daily) or (2) a Cox-2 



selective agent is recommended. Long-term PPI use (> 1 year) has been shown to increase the 

risk of hip fracture (adjusted odds ratio 1.44).. There is no documentation that this patient is on 

NSAID or has  gastrointestinal symptoms that will require the use of prilosec, therefore the 

request for prilosec 20mg #60 is not medically necessary 

 

Soma 350mg #90:  Upheld 

 

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

Carisoprodel (Soma)..   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti-

spasmodics, Page(s): 65.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG), Pain Procedure Summary. 

 

Decision rationale: ODG-TWC Pain Procedure Summary last updated 10/14/2013 states that 

carisoprodol (Soma) is not recommended. This medication is FDA-approved for symptomatic 

relief of discomfort associated with acute pain in musculoskeletal conditions as an adjunct to rest 

Carisoprodol (Soma, Soprodal350, Vanadom, generic available): Neither of these formulations is 

recommended for longer than a 2 to 3 week period. Carisoprodol is metabolized to meprobamate 

an anxiolytic that is a schedule IV controlled substance. Carisoprodol is classified as a schedule 

IV drug in several states but not on a federal level. It is suggested that its main effect is due to 

generalized sedation as well as treatment of anxiety. This drug was approved for marketing 

before the FDA required clinical studies to prove safety and efficacy. Withdrawal symptoms may 

occur with abrupt discontinuation. (See, 2008) (Reeves, 2003) and physical therapy. (AHFS, 

2008) This medication is not indicated for long-term use. Carisoprodol is a commonly 

prescribed, centrally acting skeletal muscle relaxant whose primary active metabolite is 

meprobamate (a Schedule-IV controlled substance). As of January 2012, carisoprodol is 

scheduled by the DEA as a Schedule IV medication. (DEA, 2012) It has been suggested that the 

main effect is due to generalized sedation and treatment of anxiety.  Therefore the request for 

Soma 350mg #90 is not medically necessary. 

 

 

 

 


