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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 Internal Medicine, has a subspecialty in Pulmonary Diseases 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: 

 

This is a 50-year-old male patient who reported an injury on 08/08/2013.  The mechanism of 

injury reportedly was the patient was struck in the right leg by a 350 pound to 400 pound steel 

beam while a coworker was driving the forklift on which the beam was carried on.  There was 

subsequent bruising to the medial right knee and complaints of pain through the entire right leg.  

X-ray of the right knee, 3 views, on 08/12/2013 revealed no evidence of an acute fracture, 

dislocation, bony mass, or erosion.  On physical examination of 08/15/2013, there was positive 

McMurray's, and large ecchymosis to medial and post right knee.  Diagnosis was traumatic 

contusion, medial right knee. 

 

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 Page(s): 

29, 105.   

 

Decision rationale: The CAMTUS Guidelines state Soma is not recommended.  This 

medication is not indicated for long term use.  The documentation submitted for review did not 



provide objective functional improvement as a result of this medication nor the duration.  Given 

this medication is not indicated for long term use and there is a lack of objective improvement 

provided, continuation is not supported. As such, the request is non-certified. 

 


