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HOW THE IMR FINAL DETERMINATION WAS MADE 

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

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

reviewer is Board Certified in Anesthesiology, has a subspecialty in Pain Medicine and is 

licensed to practice in 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 expert 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 injured worker is a 47-year-old female who reported an injury on 01/07/2008. The 

mechanism of injury was not provided within the medical records. The clinical note dated 

01/13/2014 indicated diagnoses of exacerbation of chronic low back pain and radiculopathy 

bilaterally. The injured worker reported an increase in low back pain that radiated to both lower 

extremities with numbness and tingling sensation. The injured worker reported excessive 

walking and returning to work had increased her pain. The injured worker reported she continued 

to have numbness and tingling sensation. The injured worker reported her symptoms were severe 

and she did not know what to do. On physical examination, the injured worker's gait was normal. 

The injured worker's back exam revealed full range of motion with flexion, extension, and 

rotation. The injured worker had minimal pain to palpation across the lumbar spine. There was 

no evidence of a straight leg raise. The injured worker's motor strength was 5/5. Sensation to 

touch was unremarkable. The injured worker's treatment plan included physical therapy to her 

back and MRI. The injured worker was given a prescription for Percocet, Norco, and Soma. The 

injured worker's prior treatments included diagnostic imaging and medication management. The 

provider submitted a request for Percocet and Soma. A Request for Authorization was not 

submitted for review to include the date the treatment was requested. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Soma 350mg 1 tablet 3 times a day for 2 refills quanity 30:  Upheld 

 



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

Carisoprodol (Soma) Page(s): 64-65.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Carisoprodol (Soma) Page(s): 29.   

 

Decision rationale: The California MTUS states that, Soma (Carisoprodol) is not indicated for 

longer than a 2 to 3 week period. Carisoprodol is a commonly prescribed, centrally acting 

skeletal muscle relaxant. There is a lack of documentation of efficacy and functional 

improvement with the use of this medication. In addition, there is a lack of significant evidence 

of an objective assessment of the injured worker's functional status and evaluation of risk for 

aberrant drug use behaviors and side effects. Moreover, it was not indicated how long the injured 

worker has been utilizing this medication. Therefore, the request for Soma 350mg 1 tablet 3 

times a day for 2 refills quantity 30 is not medically necessary. 

 

Norco 325-5mg 1 tablet 3 times a day as needed quanity 90:  Upheld 

 

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

Hydrocodone, Acetaminophen, Opioids Criteria for use, Weaning of Medications Page(s): 78-80, 

124.   

 

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

Criteria for Use, On-going Management Page(s): 78.   

 

Decision rationale: The California MTUS Guidelines recommend the use of opioids for the on-

going management of chronic low back pain. The ongoing review and documentation of pain 

relief, functional status, appropriate medication use, and side effects should be evident. There is a 

lack of documentation of efficacy and functional improvement with the se of this medication. In 

addition, there is a lack of significant evidence of an objective assessment of the injured worker's 

functional status and evaluation of risk for aberrant drug use behaviors and side effects. At this 

time, the request for Norco 325-5mg 1 tablet 3 times a day as needed quantity 90 is not 

medically necessary. 

 

Percocet 5-325mg 1 tablet once daily at bedtime quanity 90:  Upheld 

 

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

Chronic Pain Medical Treatment Guidelines; Oxycodone/Acetaminophen; (Percocet, generic 

available)Opioids Criteria for use pages 78 - 80Chronic Pain Medical Treatment Guidelines: 

Weaning of Medications Page 124.   

 

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

Criteria for Use, On-going Management Page(s): 78.   

 

Decision rationale: The request for Percocet 5-325mg 1 tablet once daily at bedtime quantity 90 

is non-certified. The California MTUS Guidelines recommend the use of opioids for the on-

going management of chronic low back pain. The ongoing review and documentation of pain 



relief, functional status, appropriate medication use, and side effects should be evident.   There is 

a lack of documentation of efficacy and functional improvement with the use of this medication. 

In addition, there is a lack of significant evidence of an objective assessment of the injured 

worker's functional status and evaluation of risk for aberrant drug use behaviors and side effects. 

Therefore, the request for Percocet is non-certified. 

 


