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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. 

 

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 67 year old male with a date of injury of 11/1/2000 with complaints of back pain 

and muscle spasms with a diagnosis of multi-level disc dessication; cervical spondylosis; lumbar 

degenerative spondylolisthesis and stenosis. The provider is prospectively requesting 

prescriptions for #60 Soma 350mg, #90 Norco 10/325mg, and #90 Motrin 800mg. These 

medications were denied for lack of medical necessity. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 prescription of Soma 350mg, #60:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antispasmodics Page(s): 65.   

 

Decision rationale: CA-MTUS (Effective July 18, 2009) page 65, section onAntispasmodics-

Carisoprodol (SomaÂ®, Soprodal 350â¿¢, VanadomÂ®, generic available): Neither of these 

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

to meprobamate an anixolytic 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)  Side 

Effects: drowsiness, psychological and physical dependence, & withdrawal with acute 

discontinuation. MTUS (2009) page 65 of 127.  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. Beers criteria: The AGS updated Beers criteria for 

inappropriate medication use includes carisoprodol. This is a list of potentially inappropriate 

medications for older adults. (AGS, 2012) Abuse: Abuse has been noted for sedative and 

relaxant effects. In regular abusers the main concern is the accumulation of meprobamate. 

Carisoprodol abuse has also been noted in order to augment or alter effects of other drugs. This 

includes the following: (I) increasing sedation of benzodiazepines or alcohol; (2) use to prevent 

side effects of cocaine; (3) use with tramadol to produce relaxation and euphoria; (4) as a 

combination with hydrocodone, an effect that some abusers claim is similar to heroin (referred to 

as a "Las Vegas Cocktail"); & (5) as a combination with codeine (referred to as "Soma Coma"). 

(Re 

 

1 prescription of Norco 10/325mg, #90:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Page(s): s 76-77.   

 

Decision rationale: CA-MTUS (July 18, 2009) Chronic Pain Medical Treatment Guidelines  

Norco (hydrocodone (is a semi-synthetic opioid which is considered the most potent oral opioid) 

and Acetaminophen)  is Indicated for moderate to moderately severe pain however, page 76 

through 77 MTUS  stipulated specific criteria to follow before  a trial of opioids for chronic pain 

management. Opioid drugs are available in various dosage forms and strengths. They are 

considered the most powerful class of analgesics that may be used to manage chronic pain. These 

medications are generally classified according to potency and duration of dosage duration. 

Evidence-based guidelines recommend the use of opioid pain medications for the short-term 

treatment of moderate to severe pain. Ongoing use of opiate medication may be recommended 



with documented pain relief, an increase in functional improvement, a return to work and 

evidence of proper use of the medications. Supplemental doses of break-through medication may 

be required for incidental pain, end-of dose pain, and pain that occurs with predictable situations. 

When discontinuing opiate pain medication a slow taper is recommended to wean the patient.  

Besides results of studies of opioids for musculoskeletal conditions (as opposed to cancer pain) 

generally recommend short use of opioids for severe cases, not to exceed 2 weeks, and do not 

support chronic use (MTUS page 82). Therefore the request for Norco 10/325#90 is not 

medically necessary. 

 

 

 

 


