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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 Physical Medicine and Rehabilitation 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 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 63-year-old female who sustained an injury on 1/23/06. On 6/20/14 the
patient presented complaining of low back pain. On exam there was tenderness to palpation to
the lumbar spine with muscle spasm noted. Range of motion revealed flexion of 20 degrees,
extension was 10 degrees, left and right lateral flexion was 10 degrees. There was positive
Kemp's test and positive straight leg raise. She was utilizing a cane for support. No diagnostic
studies, past surgeries or treatments were documented. She is currently on Norco, Prilosec,
Neurontin, Voltaren, Ambien, Soma and Fioricet. She reported that the medications have been
of benefit and she will continue to use them as prescribed. Diagnoses include internal
derangement, herniated disk protrusion at the cervical spine, impingement to the shoulder and
herniated lumbar disk. The request for Soma 350mg #120, Fioricet tablets #120, Ambien 10mg
capsule #30 was denied on 7/18/14.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Soma 350mg #120: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 65.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Soma
Page(s): 29.




Decision rationale: Per CA MTUS guidelines, 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-1V controlled substance). 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: (1) 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"). In this case, there is no evidence of substantial spasm, refractory to first line
therapy. There is no documentation of home exercise with stretching. There is no documentation
of any significant improvement with continuous use. Long term use of antispasmodics is not
recommended. Therefore, the request is not medically necessary.

Fioricet tablets #120: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Barbiturate-Containing Analgesic Agents Page(s): 23. Decision based on Non-MTUS Citation
Official Disability Guidelines (ODG) Pain

Decision rationale: Per CA MTUS / ODG guidelines, Barbiturate-containing analgesic agents
(BCAs) are not recommended for chronic pain. The potential for drug dependence is high and no
evidence exists to show a clinically important enhancement of analgesic efficacy of BCAs due to
the barbiturate constituents. There is a risk of medication overuse as well as rebound headache.
Furthermore, there is no evidence of any headaches refractory to first line treatment.
Nonetheless, no significant improvement in pain (i.e. VAS) or function is noted with prior use.
Therefore, the request is not medically necessary.

Ambien 10mg capsule #30: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ODG Zolpidem (Ambien)

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain

Decision rationale: CA MTUS guidelines do not address the issue in dispute and hence ODG
have been consulted. As per ODG, Zolpidem (Ambien) is a prescription short-acting non-
benzodiazepine hypnotic, which is approved for the short-term (usually two to six weeks)
treatment of insomnia. Proper sleep hygiene is critical to the individual with chronic pain and
often is hard to obtain.” The records do not show that this issue has been addressed. Also, there is
no documentation of a detailed evaluation of insomnia in this IW. In the absence of documented



significant improvement of sleeping, and absence of documented trial of alternative strategies for
treating insomnia such as sleep hygiene, the request is not medically necessary.



