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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 

Ohio and Texas. 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 37-year-old male who reported an injury on February 09, 2000. The mechanism 

of injury was not submitted. The patient was diagnosed with lumbago, lumbosacral disc 

degeneration, myofascial pain syndrome, depression, and anxiety. The patient complained of 

lumbar spine pain. The patient rated his pain an 8/10. The patient described the pain as aching. 

The physical examination revealed tenderness to the lumbar paraspinals, full range of motion.  is 

medication regimen included Nuvigil 250mg, Toradol 60mg, Treximet 85/500mg, Cymbalta 

30mg, Ambien 10mg, Wellbutrin XL 300mg, Soma 350mg, Lyrica 50mg, Norco 10/325mg. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10/325mg, #240:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

on-going management Page(s): 78.   

 

Decision rationale: The California MTUS guidelines state that four (4) domains have been 

proposed as most relevant for ongoing monitoring of chronic pain patients on opioids:  Pain 

relief, side effects, physical and psychosocial functioning, and the occurrence of any potentially 



aberrant (nonadherent) drug related behaviors.  The monitoring of these outcomes over time 

should affect therapeutic decisions and provide a framework for documentation of clinical use of 

these controlled drugs.  The patient complained of severe pain to the lumbar spine.  However, the 

clinical documentation submitted for review does not indicate a decrease in the patient's pain or 

an increase in the patient's functioning level.  Given the lack of documentation to support 

guideline criteria, the request is non-certified. 

 

Soma 350mg, #90:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Carisoprodol (SomaÂ®) Page(s): 29.   

 

Decision rationale: The California MTUS guidelines state that Soma is not recommended.  The 

guidelines also state that this medication is not indicated for long-term use.  The patient 

complained of low back pain.  However, the documentation does not state how long the patient 

has been taking Soma or any objective functional improvement with the use of this medication.  

Given the lack of documentation to support the guideline criteria, the request is non-certified. 

 

Treximet 85/500mg, #90:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Page(s): 67.   

 

Decision rationale: The California MTUS guidelines state that NSAIDS are recommended as an 

option for short-term symptomatic relief.  The patient complained of low back pain.  However, 

the clinical documentation submitted for review does not indicate how long the patient has been 

taking the medication or any objective functional improvement as a result of this medication.  

Given the lack of documentation to support guideline criteria, the request is non-certified. 

 


